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een is i Ver. | 
to the indigent 4nd lahoridus, 
"| nh 455 5 the e and U 2 
dent With difapterable "igeas and 4 1 
prehetifi6hs, Ant | 85 _ 0 are aft a 
Wich it bo trottbleſone Aͤd idee outete 
that Gery ratiohdl atterapt t ary 1 
mankindhrroln füch än eyil, vill, 
10 doubt, be fayourably Tec 4A; ived. 67 SHOT - - 
et is now Torne years Unce T rk begin | 
to make particular 5 into the nature _ 
of this, and ſome other diſeaſes of the #6. - 
ticle, and che ufual hls hu al trea 
em; an inquiry, which they appeare 
LIEN ws . 
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10 me for many reaſons, both to deſerve 
and. require. The reſult I cammunjestes 
wende public, under the title of, A Trea- 

* tiſe on the Hydrocele, or Watry Rupture, 
* and other te of the teſticle, its coats 
* and veſſels; in which 1 endeavoured tc 
be as preciſe, and as explicit as I could. 
One part of this tract contains an exa- 
mination of the various means, which, at 
different times, have either accidentally 
produced a radical cure, or have been pro- 
feſſedly propoſed, wy, apes oe. nab 
purpoſe... | 

Among other means. « uſed, to PR this 
end, L mentioned the Seton; and ſpake of 
it as that which, for many reaſons; ap- 
peared, to me to be preferable to all others ; 
a. method which I had for ſome time 
practiſed with, great ſucceſs ; and as that 


” which, if nothing ſhould occur to induce | 


me to change my opinion, I und con- 
tinue to make uſe f. 010152 
Since that time I have had frequent op- 
portuaities of repeating the experiment; 
and it, bas ſo conſtantly and uniformly 
anſwered. my expectation, that my opinion Z 
conerrning it is, is determined; and Lam 
N 7G * convinced 


„4 
17 


2 


3 
- * 
0 

* 


2 e ee or @ SET oN 3 


1 [that it is the moſt ſuccefefully 
efficagioug:ofiany;.. | +: 4 1o noir 
This might be aged, and would ger 
haps be admitted, as a good reaſon for lay 
ing: my thoughts, on the ſabjeft again he: 
fore the public; but I haveroftiers alfÞ"to 
plead in n of neee 
pages. i bite nottered 34 l 
la the feſt place,' 1k that: 1 bers 
conſiderably: and apaterially improved the 
operation and ptoceſs ; and have: rendered 
it leſs painful, and more certain 
In the ſecond, I ind, that whiat Lad 

5 its the general- treatiſe; has not been 
ſo eleatly and perfectly underſtood 8 J 
could have wiſhed.; and in conſequence 
either of brevity and obſcurity on my part, 
or miſintelligence on the part of ſome (of 
my readers, my true meaning has not been 
received and I have been dubjeRed to the 
ſtequont intetrruption of troubleſome cor 
reſpondences on the ſubj ect. 
And, in the third place, 1; might add, 
that ſome few gentlemen of conſequence, 
who have by this means been Cured, have 
tequeſted this publication. {4 bh 
Bt Xn CER the nature and cir- 
PO as Ba cumſtances 


F 


6 Rais Coir os THz HYDROCELE, 
curtiſtances ef the diſeaſe} would: be a mere 
repetition of what I have already fai at 
_ Hrgebinthe" book referfell #6; would be 
therefore unnebeffary, and beſide my pro- 
eit parpsſe: a ſhort andeurfory one muy 
perhaps throw juſt as much light on the 
ſabjecttens may ſerde to render de deferip- 
tion of the operation, and the wee 
1 after FFF CCC 
The common bag in Nich bt: whe 
roſtivlia/are irichuded, is called the Scrotum, i 
and conſiſts of epidermis, fin, and chat 
looſe cellular membiane, whith is Here 
called che: Bartos; to which might per- 
haps be ddded, the expuhded 2. — 9 
eremaſter muſcle on each fide. 
per cbats of the teſticle; are, i wes 
_  albugincsy and the tunica vaginalis. The 
border ruf theſe immediately inveſts: the 
5 vaſcular compages of the: teſtis; and is that 
cdat with af nch it is c ered while within 
the cavity of, the abdomen, before birth. 
The latz eri id formby oridtheioutfide/ of the 
faid oayity, 184 proceſs of the peritoneum 
and is plased ready: for the tèceptibn of 
the teſticle hen it ſnullcbe thruſt forth of 
through iber rein intdathe ſerotum. Be- 
| 22501 ey < A 1 | 


„ 
+ C3. 


e ah vaſculat Wb h ets” 
_ and, the, dunjts albupines,' #herg js ber vg 
cuity; but ME .oxiveng! arte ab | 
gland is in eyorypart Grady Ahern tn 
| and conneftgd with-the interaabore of the 57 
inveſting coat dt 8 Hinica vaginalis. forms = 
a hallow cavity, et bag. which-loocly and 
ancothheQedly, envalopes: the. talticle,! can 
vered by its, alhuginea, : 2181 19. 530M zes ai 
When 1 Gy. laaſcly. and angonncRedly, I: 
would wiſh, to be underſtocd aright,; I do 
not mean that the teſticle; hangs in che 
middle of the tunjea vaginalis. (like 4 
clapper; withig a bell) and has ne con- 


geen with 16 I mean, t hst; all e 8 


perior, anterior, and lateral. parts; of: the 


© tunica, vaginalis are Jools from. and un 


connaged wich the teſticle, Which ie 6 


| the ſame time firmly united to its 2 * 


part, in ſuch mapner, that if the cavity. o 
the, tunica vaginalis, was fo, he diſtended 
with wind, ;tack. wind Would oecupy or 

dul all che lool& and unconnedted part, and 
produce a tumefaction not unlike ta a hy- 
dracele; while the teſtiele wayld. be found 
firmly and immovpably attached to the 
15 bart of the faid. cayity 0 diſtended: 


Reo. B 3 85 To pn 


©, 


8 Ruichi/Cone or r. HYDROCELE, | 


«8 fl I} wc ” 


| in "thoſe parts Where they ought t to "be u un 


cavity of the tunic; but never 0 


0. 5 present the deere cretion' of t theſe 882 


n 


connedted,” and perhaps for ſome other 


3 purpoſes, the ( cavity of the tunica vaginalis 
is furniſhed with a fine lymph conftantly 


exſuding into it; Which Iymph is as con- 


ſtanthy abſorbed by proper veſſels; o chat, 


1 


in a healthy and natural ſtate, there never 


3 320 141 


is any more of chis Aud, within the bag, * ; 
at a time, chan may juſt f ſerve (beide What | 
other purpoſe it may be intended. for) to 


| keep the two membranes from coming into 


immediate dry contact, and cohefion with 
each other. | This mall 0 2 2 18 ſuff- 


cient to preſerve the proper an natural 


ons any degree of intumeſcence, . or any 
unnatural or diſcaſed appearance of the 
dart. 

5 W or total failu, it of the . 
cretion of this fluid, will be followed by a 
partial or total coaleſcence of the two coats 
with « each other; and conſequently a total 
or partial abolition of the cavity: a | ſuper= | 
abundance, or a ſecretion of more than the 


| abſorbent veſſels can take up, muſt, on 15 


other hand, inlarge and diſtend the 


2 


a1 


from the teſticle, in” Ft portion to the 

quantity + accumulated.” The 

Nag to be ſometimes, and I verily be⸗ 
- moſt frequently i is, the conſequen 

4 a ſevere. hernia humoralis, as well as 


of other inflammations of the teſticle. 


The latter, among other diſeaſes, produces 


\ 


mee ene, 5 
7 Gn . 


This being the caſe, that is, the intu 
Aeſtenes of the ſerotal bag being 1 


by the gradual accumulation of a fluid, | 
which ought to have been abſorbed, it is 


almoſt always produced gradually ; and 
therefore has, in moſt inſtances, - made 


| ſome progrels before it is taken notice of; 


eſpecially by careleſs and inattentiye people. 
For the ſame reaſon it will'be found, that 


as it depends upon the circumſtances of 


ſecretion and abſorption, it will, in diffe- 


derben be quicker or flower,” and the 


abſorbent faculty, only more or leſs im- 
pal or totally e obſtructed.” Az this 


907 it. 
bites 3 


e is c rr e of 1 
wy v8 


tunica 


| 


net er A SED ON" 7, 


city, by ins all the looſe une 
| netted part of the bag farther: and farther” 


former, 1 d 


5 
nce 


rent Amen make quicker or flower pro- F 
_ according as the. depofition ſhall 


% 
_— 
, 4 . 
4.4 
- 
. } 
_ 
” 
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tunica. /vaginalis / teſtis, and as / this: bag 
has no communication with the cavity 
of the belly, the tumefaction can never 
be leſſened by any attempt toward re- 
ducing or returning it into the abdomen. 
For the ſame reaſon, it never is, nor can 
be liable to any alteration of fize, or tem- 
porary diſtenſion, from the efforts or acti- 
ons of 'coughing, ſneezing, expulſion of 
fœces, &c. For the fame reaſon; (I mean 
the confinement of the fluid within the 
cavity of the tunica vaginalis) the intu- 
meſcence, when early attended to, will 
always be found in the lower part, and 
does not riſe above the upper part of the 
teſticle, until the diſeaſe has made ſome 
progreſs, and the quantity is become con- 
ſiderable: therefore the ſpermatic proceſs 
will always, in the early ſtage of this 
diſtemper, be capable of being felt per- 
fectly and diſtinctly; although when the 
tumor has arrived to any conſiderable de- 
gree of ſize, the fluid does ſo conceal 
the teſticle, as to render it not a very eaſy 
matter to find it. The three laſt circum- 
ſtances, well attended to, will always 
ſerve to -ſtinguiſles e hydrocele fram 
Tos. +1 | the 


du MEANS rA ETON. as 


at leaſt in the beginning. To theſe might 
be added, ſeveral other characteriſtical 
marks of this diſtemper; ſuch as, That 
being neither accompanied by, nor occaſi- 
oning any inflammation, or irxitation, it 
never gives pain, unleſs it be very rudely 
handled, or be permitted ta, attain, ſuch 
ſize as to be tronbleſome from its weight, 
or to be ſubject to excoriation from its - 
magnitude; which may ſerve ta diſtin- 
guiſh it from the hernia humoralis, an 
inflammatory, and often à very painful 
diſorder. That if the fluid be thin and 
lümpid, and the vaginal coat and mem- 
branes of the ſcrotum not thick, the tu- 
mot is often in ſome degree tranſparent ; 
that is, the light of a candle or lamp may 
be ſeen through it. That conſtipation 
of the belly does not render it at all more 
tenſe, || or produce any uncaſineſs in it 
while it laſts; neither does the removal of 
ſuch obſtruction or. conſtipation at all leſ- 
ſen its volume, or make any alteration in 
it either to the eye; or to the finger. oi 
| all which .ought nn to be e * 


Ann ; i Shan | 
The 
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The ſize and figure of the tumor, cauſod 
by this diſeaſe, are liable to conſiderable 
variety, dependant upon the quantity and 
conſiſtence of the fluid accumulated; the 
time ſuch accumulation may have taken 
up ;- the thickn chickneſs or thinneſs of the vagi- 
| nel bag, and membranes of the ſcrotum; 
and the equal or unequal manner in which 
theſe parts may have given way to the diſ- 
tenſion. Hence the tumor will be larger 
or. ſmaller, round: flattiſn, pyriform, or 
globular; will be farm, tenſe, and reſiſtent, 
or lax, ſoft and caſily compreſſible; ſmooth 
and regular in its ſurface, making one 
uniform figure, or divided by a kind of 

| depreſſion or ſtricture; which will make it 
appear, as if the water was in two diſtinct 
ſacculi or bags; it will alſo be more or leſs 
tenſe, as well as regular in its ſurface, as 
the. contraQtile power, of the ſcrotum, by 
means, of the cremaſter., muſcles, .; ſhall; be 
more ar leſs, 5 „ a5: op: gia lien 
"The, qualities of conſiſtence and colour 
in the contained fluid is alſo various : ĩt ĩs 
thin, aqueous, roapy, viſcid, limpid, ci- 
trine, greeniſh, brown, bloody, clear, or 
e from each of which ſome! ſmall 
differ- 


E eus or A SETONY Tony 
differences in the aſpect, fol, "weights: | 
tranſparency or -obſcurity of the tumor 
will ariſe; bas ure of noechfeqtibiiceiwitly 5 
regard to any method of treatment, palli- 
ative or radical Arriba * W $1504; 2005 
The methods of cure of a hydeele are 
ſaid to be two; one called the Palliative 
the other the Radical; the latter of which 
alone deſervres the name of cure. 
+» Fhe former confiſto merely in letting 
— — ep} imple _ 
and fo trifling am operation, that I ſhalt 
ſay nothing more of it, then that Think 
2 ſmall trochar a much preferable inſtru- 
the lancer, or amy other 
The radical cures; as they are called, 
may be collected from the writinps of ſe- | 
veral of our predecetfors: Thie general 
means they made uſt of were cautery, 
cauſtic, ligature, and tent. For the par- 
ticulars relative to each of theſe, I muſt 
beg leave to refer my reader to the writers 
themſelves, a minute detail of them not 
being conſiſtent with the plan of theſe few 
ſheets. But without entering into ſuch 
diſquiſition, I believe I may venture to 


5 , __ 


: * 


* — or 7 HTDROCELE, 
Gap) that Wbeeret will givecbimfelf-this 


diſeaſe of the habit, as well as of the par- 


daa well as local; the third, that the col 


| tery and cauſtics to the groin, and of tigaz 
| tures on the ſpermatic proceſs. ' From'theſe 
are derived all the cautions to undertabe 
the eure guardedly, ta conduct it lowly; 
- 2nd to attend rigidly to the patients genes 


trouble, Will find, that all the mrans 
and accidentally produced ſuch event, were 
put in nctice for three general reaſons, 
or under the ãnſſuence of three generab opi- 
fluid found in the ſac -of-a-hydrocele-was: | 
always originally formed in the cavity of 
the belly, and deſcended from thenes into 
the: ſcrotum; the ſecond, that it Wab a 


ticular; part; that is, that it was general; 


lection of liquor found in it was either the 
neceſſary cauſe, or the —— of a 


diſeaſed ſtate of the ab. d it 


From theſe flow — ihe | 


ml ſtate, by cathartics, alteratives, ſpeci-. 

Lies, iſſues, &c. &. &c. and to theſe we 

ot Nenn : 11; $*:; * N 5 do 
pil | K 


ſuch/depokition much relieved; that it pre. 
ders; and; either that a Morbid ſtate of 
the teſticle and epidydimis eoncufred in 
ptoducing the Auld; or that tis anne parts 
eceffarily became diſeaſed frem ing in 
it. They cherefhe cnelutdedh übt the 
a fadieal or perfect cure Wight Be obtained = 
by certain means, or chat certain men 5 
having been found now/ and then % have 
produced ſuch event, "they* might aid 
probability be expected td aντ ſuch. 
porpoſe, yet che attempt olghr'never to 
be made withbut a ſtrict attention to the 
general Tolls! which might en ſtüe, 126 well 
particular bnes proceeding from 


as co the 
the ſuppoſtd morbid ſtraw of th 


e parts - 
Inquiry 


A 
; Zak 01 
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Anquity and experiment have taught us 
better; have given us truer notions of the 
totally to lay aſide many of the means uſed 
by our fore fathers; and although we do 
ſtill in ſome fort continue ſome of them, 
| rann «pb n 
very different views. i bein Dies; 
The noxious quality of the/fluid mathe 
diſeaſed ſtate of the parts whence it pro- 
ceeds, or wherein it is depoſited; the eri- 
tidal, or depuratory nature of the depoſiti- 
on the neceſſity of drawing off the water 
partially and at ſhort intervals; and the 
fear of curing it locally leſt the general 
Habit ſhould ſuffer; are all now known to 
be groundleſs apprehenſions: and it being 
alſo known, that the collection of fluid is 
originally made in the tunica vaginalis only, 
and that it does not deſcend from the belly, 
all attempts toward redes ſuch deſcent 
are become equally abſur u. 
Ihe teſticle, alhonghoſhequently * 
* enlarged in its dimenſions, and re- 
laxed in its texture, is known to be ſound, 
to be otherwiſe unaffected, and unaltered, 
and to FR fit for, and capable of per- 
v9 1 7 us * forming 


— 
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to execute; the fluid is acknowledged 
to be innoxious in its nature, neither 
ptoceeding from parts in a diſeaſod ſtate, 
rs andes ane in the, parts in 
it is, in,cont ct; but being acgumulated in 
conſequence of conſtant ſeęretion, and 
deficient, or non-executed abſorption! the 
intention of .every... rational practitioner, 
when he, aims at a. radical eure, 183-40 
aboliſh the cavity, ofthe, tunica; vaginalis, 
and thereby to prevent any, future col 
lection. 1941 ei 11h 334k Bi 506 ARR 
Whatever means gan , accompliſh this 
end with. the leaſt fatigue, , pain, of, hazard, 
Ag. certainly the beſt. INS W 2 tyQTY 20 
Of the inciſion I ſhall | in this p place e lay 
nothing, except that it lies under fo many 
reſtraints, from a variety of erwahnt, 
is ſo improper for the majority of per rſons 
afflicted with the Aiſcaſe,, and requires | 
ſuch 1 nice attention and bach? zent en ma- 
nagement, that it never can DE be . recom- 


| mended as fit for general practice. 


i þ- TR 


The cauſtic, upon. the rational principle 


22 3 


9 which A 2087 ſpeaking, Viz, that of 
wan: tut aboliſhing 


£1401 


M4 | ' 
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aboliſhing the cavity of the tunica vagina | 
Us, has been practiſed by many; and that 
with ſuch ſucceſs as to induce ſome to 
tink it the beſt and moſt Eligible method: 
Among thefe is Mr. Elſe, who has d 
Pannen His opinion on the ſubject: - 

The introduction of ſuppurative medi- 
cines, by means of a tent, was practiſed 
by ſome of even our remote predeceffors ; 
and, as they tell us, with fucceſs; even in 
complicated cafes; that is, in caſes where 
a diſeaſell ſtate of the teſticle has been ad- 
ded to the hydrocele - But whoever will 
attentively conſider their accounts of this 
matter, will ſee, that this method, what- 
ever might be its accidental conſequence, 
was not intended for the- A Win 1 
am now ſpeaking of, * 

Perhaps there is "ry part of ty 5 
Which was leſs underſtood by our anceſ- 
ſtors, or concerning which they expreſſed 
themſelves with ſo little preciſion as , the 
ſubject of * diſeaſes of the teſticle : they 
have multiplied and confountled them in 
ſuch manner, and ſpeak « of them in ſuch a 
jargon of unintelligible terms, that it is 


. | | 
r ttt o A SETORN 1 


next to impoffible wo undertiod ates Whit 
they really ment. 
For 4 particular edbeitlon of tis (a= 
ject, the — world are muck obliged 
to the late Profcſſor Monro of Edinburgh, 
and Mr. n _ n „ 
pitat, now of Bath: 
FE accorthts which ay of the bet 4 | 
mong the writers irt ſurgery, even quite 
into our own time, have given of the a. 
cafes of theſe parts, under che termis farco-" 
cele, fungus attached to the ſpermatic vet- 
ſels, fungus ariſing from the telffs,” Hydro- 
cele, and hydro-farcocele, are error itfelf 5 
and, the operations whieh they defcribe,” 
ard recommend, are many of theth coarfe, 
and either impracticable, or very unfit for 
practice. But however from thefe ac- 
counts, ſtrange and irrational 48 they ate, - _ 
we may collect that they conceived the 'dif- 
eaſes which they call the hydro-farcocele, 
and the caro adnata ad vaſa fpermatiea, to 
be (in contradiſtinction from the farcocele 
and the fungus ſpringing from the tefticle,) 
curable diſeaſes, the one by extirpation 6f | 
the fungus, the other by ſupputation; 
No preciſe definition of what they _—_ 
Vor. III. 'c thought 


9 
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thought Proper to call the hydro- ſarcocele 
has been given by them, and therefore we 


haye! no better method of forming a judg-. 
ment concerning it, than by conſidering 
the event and ſucceſs, of their method of 

treating what they have ſo called, with 
what we know concerning the ſtructure of 
the teſticle, its diſorders, the means which 
we now find to be ſucceſsful i in them, and 
the diſappointments, and diſagreeable eir- | 
cumſtances which ſometimes occur in 
chem. 


* Pabritius. 4b Aauspendentr "Io been 


| particular on what he calls the hydro- ſar- + 


cocele, and has given an account of his 
method of curing it; but whoever is ac- 
quainted with diſeaſes of the teſticle, and 
will compare with ſuch knowledge what 
Fabritius has faid concerning his method 
and its ſucceſs,* will, Jam eie to be- 
. on Si carnal ſtmul et aquolk ſit hernia, ego talem ad- 
4 hibeo curam. Seco cutem et inciſionem facio & exiguam, 
©. et in loco potius altiori quam in fundo, inde turunda im · 
«< poſita, cum digeſtivo et pus movente medicamento proce- | 
« do, neque unquam totum pus extraho, fed perpetuo bo- 


. — at 
dat. . ; 


F 
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Ulieve, think on this ſubject as 1 do; which 
is, that the diſeaſe which he give this hard 
complex name to, is nothing more than 4 
true, ſimple hydrocele, in which the teſtis 


is ſomewhat enlarged. beyond its natural 


ſize, and Perhaps ſome what relaxed in its 


texture, in conſequence of ſuch enlarge | 
ment; - but. ſtill ſound, and fres from ; 
diſeaſe; ſtill fit for, and capable of - | 
cuting its office. Ss 
That by his method he obtained. a (ia 


cal cure I make no doubt; his turunda 


digeſtivo et pus movente medicamento 
imbuta, would moſt probably occaſion a 
floughing of the tunica vaginalis, and con- 
ſequently an abolition of the bag or cavity; 
but whoever knows any thing of  theſs 
matters, muſt know, that a teſticle really 
and truly diſeaſed would not bear ſuch 
| treatment and therefore, that his ſucceſs 
was owing to the ſtate of the teſticle no? 
being what he ſuppoſed it to be, and what 
the term he makes uſe of implies. 
The method of Fabritius was within > 
few years paſt adopted and e by 


rags A; SY 
3 The 


| ; en quem yall tal pena ſrt ope inf | 
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The means and conduct were nearly the 
ſame, and I have no doubt that the ſuceeſs 
was equal. But the ſame objection ſtilb 
remained; which was, that not only a 
ſuppuration was brought on, but the whole 
tunica vaginalis was fo irritated and in- 
flamed, that it neceſſarily became ſloughy, 
and was entirely deſtroyed: an objection 
which had been made to the method by 
cauſtie; and which, I muſt acknowledge, 
is, in my opinion, an objection to it ſtill. 
The late profeſſor Monro, whoſe obſer- 
vations on the diſeaſes of the teſticle are 
very pertinent and very ingenious, ſeemed 
to think that it was by no means impracti- 
cable, by means of a flight degree of irrita- 
tion, to excite ſuch an inflammation both 
in the tunica vaginalis and albuginea, as 
might occaſion a coaleſcence of them with 
aach en and n anſwer the end of 
| | N ood; nn 


\ 


4 menti trochert 4igi, vel e de ut 2 
4 vulnere exeat, ſed cito plerumque recrudeſcit malum. 
* Si anten curationem aggrederis aperiendo ſcrotum a 
<< parte ſuperiori, ad latus, tumque vuldus turunda.oblonga, 
t unguento roſaceo mercurio præcipitato rubro ĩnuntto op- 
<< pleyeris, donec lenis inflammatio, eique ſuccedens ſuppu- 
« ratio parva, membranules ſtillantes RY ae 1 
* A 1 . 


1 * 


/ 
| | ; 
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abolikiog! the cavity, without aa 
any part of either tung ñĩ ⁴ 
5 Ia ee progeioten ibs 55 
Ne ind; found it ſometimes ſucceſsful; never 
| Hazardous, or prejudicial,” but by uo means 
certainly efficacious,” or to. be - depended 
upon. The cannula, by its hardneſs and 
reſiſtance, was a very unpleaſant gueſt 
within the vaginal coat; and from its in - 
flexibility, upon any unguarded motion of 
the patient, injured the teſticle and gave 
very acute pain; and the tent and bougie, 
which I occaſionally ſubſtituted in ite place, 
although they did not give ſo much pain, 
were. liable to a conlfiderable 4 al un · 
Uncertainty Fe 8 are ada rely 
different things, and the latter much pre- 
ferable to the former: not to have injured. 
a man by an experiment, affords ſume de- 
gree of conſolation under a diſappointment: 
but yet, when it is conſidered, that an ope- 
ration and proceſs of this kind is ſubmitted 
to from choice, and not from neceſſity, if 
it fails of ſucceſs, although no real harm 
be done either to the part, or to the con- 
3 of the W both che lofs 1 
4 8 time 


A 
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time and the confinement will become 


doubly irkſome, as they will be found not 
only not to have anſwered the end propoſed, 
but not to have brought the patient at all 
nearer to a cure than he was before the 
attempts. The is W to 
both parties. ö 

Being, from che effects both of the © can- 
nula and tent, ſatisfied that there was 'no 
kind of hazard in the introduction of a fo- 
reign body into the favity of the tunica 
vaginalis, nor. from its remaining there, 
and having many opportunities of meeting 
with this diſeaſe in St. Bartholomew's, I 
determined to try what a ſeton would do 
toward raifing ſuch a degree of inflamma- 


tion as might occaſion a coalition of the 


two membranes, and effect the purpoſe 
propoſed by Profeſſor Monro.æ« The ſuc- 


oy TOY: niece * ne FP 


| ns Tr are, « Confdering how ne 
inflamed parts grow together, and how many inſtances 
* there ate of people having a radical cure made of this hy- 
drocele by infammations coming on the part, it would 
#* ſeem no unreaſonable practice to endeavour a concretian 
cc of the two coats of the teſticle when they are brought con- 
*t riguoje/"afjer-loning ost d water through. the cannula 
* of 


/ 
* 
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In my general treatiſe on can of 
| 4 teſticle, 1 mentioned and recommend. 
ed it; but as I could not be certain what a 


greatet / length of time might produce 
ti make me change my opinion, T menti-. 
5 ng it with ſome degree of caution. Fe 0 
Since that time I have embraced every. 
opportunity, both in the hoſpital and out, 
of practiſing it, and that under ſome im- 
provements ; and as T can now ſpeak po- 
tively, to its ſucceſs; I thought it right to | 
give it to the publick, who are always in- 
tituled to every benefit ariſing from the 
labours of every man hom they have ho- 
noured with any degree of conffdence; 
and this as well on 4 principle of e 


n he 


as of . | 
Hotte 04 What 
Nr 
wats 3 by arflly ate 3 ſuſicien degree of is. 
„ flammation. tte 


This to bi fare: wat hen ots Uatisa det fs 
che ſurgeon can, reaſonably rpect to be maſter of the in- | 
« flammation ; and therefore the application of all irritating — ' 
„ meilicines; the operation of which he could nor immedi- * | 
*-ately" ſtop, ar any ſingle mechanical effort, the effeft of 
*« which he could not be ſure of, axe; not to be employed, - - 
; s Suppoſe the cannula 07 ih ck: a be BE by % 
«< the extremity of it rubbing agaiuſt the teſticle, an inflam- 
*© mation might be artfully raiſed, the cauſe of which might 


Ide taken away-as ſoon as the ſurgeon thought ft.” bis ng, 
Myvicat Evvare. |» 
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What I have faid of it in the general 
fteatiſe is in the following words, p. 
443; © The point ta be aimed at, is to 
* excite ſuch a degree of jnflammation, 
both in the tunica vaginalis. and tunica 
\ © albuginea, as ſhall occaſion a general and 
* perfect coheſion between them; and 

this, if poſſihle, withgut the production 
of ſlongh or abſceſs ; without the hazard 
_ ** of gangrene, and without that degree of 
* ſymptomatic fever which now and then 
«6 attend both the cauſtic and the inciſion ; 
and which, when they do happen, are 
.— ſo Alarming: both ip: Poficnt 996, {Fr 
1 * Thek ends 1 ors frequently ohne 
« « by the uſe of a ſeton. | 
et It is a method of cure FEB Rr by 
** Aquapendens from Guido, and others 
| « hefore him, though their proceſs was 
t ſomewhat different from mine. I have 
_ © ſeyeral times tried it on ſubjects of very 
different ages, ſome of them more than 
#6 Hfty years old. It requires confinement 
to bed only for a few days, after which 
che patient may lye upon a couch to the 
| end oy he En which is general- 
2: | ä 


1 0 
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_< ly. fiagithed in about three weeks or a 
time no other proceſs or regimen. is 
neceſſary, than hat an inflammation of 
the ſame part from any other cauſe, 
< (for example a. bernin humorglis) would 1 
. « Fequire.... 
">.< The manner; FP a ec Pg 
follows. Chaoſe 2 time when the vagi- 
mal coat is moderately diſtended, and 
having pierced it with a trochar of tole- 
« rable lige, . draw. off the water; when 
. that is dons, introduce into the cannula 
g probe armed with a ſeton conſiſting 
< of ten or twelve ſtrings of candle-wiek 
| „ 0088p 3 paſi the probe as high to the up- 
per part of the vaginal coat as you can, 
and on tho end of that probe make an in- 
cgiſion of ſuch ſize as ta enable vn to 
pull it out caſily, tagether with a part f 
its annexed ſeton ; than cut off che prabe, - - * 
Land tic the cotton very looſely,..covoring 
the orifices with pledgeta. Ny the next 
day the ſatan will be found to have con- 
racked uch an adheſion to the tunics al- 


** bugiaca. as would cauſe a greet. deal of 
pain to detach ; but this it is perfectly 


*© unne- 


* 


J\ 
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* unneceſſary to do, and it ſhould be ſuffer= | 
dad to remain without moleſtation. In 
about forty-eight hours the ſcrotum and 
4 teſticle begin to ſwell and inflame; the 
patient ſhould then loſe ſome blood, and 
have a ftoot or two, and the whole tu- 
s mefied part ſhould be wrapped in a ſoft 
* pultice, and ſuſpended in à bag=truſs. 
_ < The diſeaſe from this time bears the ap- 
E pearance of à large hernia humeralis, 
and muſt be treated in the ſame thagner, 
125 by fomentation, cataplaſm, \&c. 
- Phe adhefion of the ſeton to the albu- 
vines” ginerally continues firm, and'I 
unter meddle with, or move it, till it 
i hecomes perfectly looſe, which it ſeldom 
*© does for the preg fortnight, or until the 
, «© inflammation is going and the tumor 
0 ſubſliding. By the time the ſeton be- 
comes looſe, the coalition of parts is 
r univerfally and firmly accom pliſhed. 1 
© then withdraw it, and heal the orifices 
5* With a ſuperficial pledget, E 
This method was, as I ſaid, in general 
y ſucceſsful; but repeated trials furniſh- . 


5 & me vith raw og to Tome parts of it, 
W and 


/ 
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and induced me to 8 chat ſuch Hints: 
might be amended. 7 5 
- I found that cutting 8 ol 1 * 
tho probe was troubleſome, both from its 
ſmallneſs and from its flexibility, and alſo 
that it was ſometimes. difficult to .keep+ it 
ſteady fur the ſame reaſons, and that it al- 
ways required the aſſiſtance of another per- 
ſon's hand befides that of the operator: a 
cireumſtance one would always wiſh to 
avoid when poſſible. I found alſo, ſome- 
e that abe ſeton of pus 44 cot. 
rudely, gave more pain than I liked. The 
ſeton as made of cotton, adhered, in ſume 
inſtances, too long and too firmly. From 

the intimate connection of the parts of the 
_ vet cotton with each. other, it could never 
be brought away but entire; which, in 
ſome, caſes, occaſioned ag unneceſſaty waſte- 
of time. And, what was ſtill worſe,. 
in two inſtances it adhered ſo firmly, that 
1 e e 
get it away at all. %%% de i Riga 
All theſe inconveniences ns objetionsL 5 
harp = now obviated and removed. ct ada 


. * 
* * * ' 
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The inſtruments I now: ef are 


in the annexed plate, and are, 

A trochar, the diameter of whoſe can- 
ouls is very nearly, but not quite, one 
fourth of an inch: another cannula, 


which I call the ſeton-cannula, which is 
made of filver, and is of ſuch diameter as 
juſt, eafily to paſs through the cannula 

of the trochar, its length five inches: 
and; a probe of fix inches one-half long, 
having at one extremity a fine ſteel trochar- 


point, and at the other an eye which 
Carries the ſeton; which ſeton conſiſts 

of juſt ſo much ſtrong, coarſe, white 
ſewing-filk as will without difficulty paſs 
through the latter cannula, but at the 
Game time will fill it. | 
With the trochar the inferior 45 5 an- 
terior part of the tumor is to be pierced, 
as in common palliative tapping. As ſoon 


as the water is diſcharged, and the perfo- 


rator withdrawn, the ſeton-cannula is to 
be paſſed through that of the trochar, un- 


til it reaches the upper part of the tatiica 


vaginalis, and is to be felt in the very 


upper part of the ſcrotum. This done, 


the nn its ſeton is to be 
' ah | conveyed 


G 8E 70 
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conveyed through the latter cannula, the: 
vaginal coat and integuments to be pierced: 
by its point, and the ſeton to be drawn 
through the cannula, until a ſuſſicient 

quantity is brought out: by the upper 
orifice. The two cannulz are then to be 
_ withdrawn, and the operation is finiſhed. 


It is executed in two or three ſeconds 


of time, and with little more n n 
felt in common tapping. 
By this method, every di which! 
attended the former operation is obtained, 
and every inconvenience which it was 
liable to, is obviated and provided againſt. 
The ſeton cannula, by its firmneſe, 
bears tight againſt the place where the 
ſeton ſhould be brought out; the-trochar-. 
point of the probe is kept from deviating 
by its confinement, and its point pierees 
through the ſkin immediately, and exactly. 
in the place intended; while the ſeton by. 
paſſing through the cannula is 2 f 
from rubbing rudely over the teſticle. 
- As ſoon as the operation is finiſhed, I 2 | 
the patient into bed, and immediately give. 
him twenty or twenty-five drops of tinc- 
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tura thebaica, which 1 "__ or * . 
te nata. x. 
About the third * thereſticle 0 PH 
tum begin to inflame and ſwell, and to 
put on the appearance of a hernia humora- 
lis, or the ſwelled teſticle which now and 
then' attends a clap; and requires the ſame 
and no other kind of treatment; a | 
fomentation, pultice, a ſuſpenſory bag, a 
cool, temperate TER” and” an "WIE 
— 
By theſe means che NEE is wor 
and eaſily appeaſed. As ſoon as this end is 
accompliſhed, I permit the patient to get 
out of bed and lie on a couch, or ft in a 
great chair with his legs up; and I gene- 
rally give the cortex in ſome form or other 


twice or thrice 4 day. 

The ſoreneſs and tumefaction now dimi- 
niſh apace; and as ſoon as the parts are 
quite eaſy, which is generally about the 
tenth or twelfth day, I begin to withdraw 
the ſeton, taking out four, five, fix, or fe- 
ven threads of it at each drefling, which 
drefling conſiſts of nothing more than a fu- 
perficial pledget upon each of the orifices 
while they continue open, and a diſcutient 
cerate 
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cerate. an as Prin ne ſaturnin. ) to 
cover the ſcrotum. 1 N t 

The diſcharge of matter Com the orifices, 
is ſmall and trifling, | no more than might 
be expected; the tunica vaginalis does not- 
become ſlou ghy, but is preſeryed intire ; 
and the cure is accompliſhed, merely by. 
the coaleſcence. or coheſion of the tunica 
vaginalis, with the tunica, albuginea: an 
event, which, from what has fallen within 
my obſervation, I am inclined to believe, | 
is moſt frequently the — af a — 
vere hernia humoralis. 

In this 1 viz. the accom- 
pliſhment of the cure, by adheſion. of the 
two coats together, without any deſtruction 
of parts, conſiſts the material difference 
between the method of cure by ſeton, 5 and 
that by cauſtie. a 

All the practitioners ho 3 of 1 | 
the latter A558. that it produces a lough 
of the whole tanica vaginalis ; that it de- 
ſtroys the whole bag or cyſt, and that it is 
uſed with intention ſo to do. 

In the cure by ſeton no flough is bo- 
ced, (at leaft I have never ſeen' one) nor. is 
tay YO WY any part of it; 

| 2 firm 
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4 fim colteflom is made Between the wit 
membranes, occafioned by the inflammati- 
on; and the care is effected folely thereby. 

I. ſhall aays moſt gladly embrace any 
opportunity to improve ſo noble and fo 
really uſeful an art as ſurgery hut, at the 
ſame time, ſhould be very forry to have it 
 fippotd, that any partiality to my owt 
opinion would make me r e er 
A why. . * 
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ga pr ranipbln f fri appeared, Mr. 
Eren has publiſhed a ſecond edition of his 
account of the cure by cauſtic. = | 

In this he has. recited two attempts by 
the ſeton, which were under the conduct 
of Mr. Martin, in St. Thomas's hoſpital. 

I make no doubt that the circumſtances 
were as Mr, ExsE has related them; but 
I. muſt take the liberty of faying, chat al- 
though I have peaCtiſed the method of cure 
5 by ſeton, on a very conſiderable number of 

people, both i in the hoſpital c of St. Bartho- 
lomew, and out of it, of all ages, nd in 


8 5 LEED all 
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al circuraſtances, 1 have never yet met "22-1 
with that trouble, or thoſe diſagreeable "IP 
ſymptoms which Mr. ELsE has related as. 
happening to Mr. Martin's two patients ; 
on the contrary, I am, from very oP 

ly repeated experience, convinced, that 
the cure by the ſeton is by much the leaſt” 
hazardous, painful, or fatiguin 8. a8 well 

as the moſt expeditious. uo certain of oP; 

yet propos 110 uh TI IRR 


» Although I am as wich a friend to implicity i in * 
rurgic operations as any man can be, and think that whatever 
can be well done by means of one inſtrument, is moſt fre- 
quently better done than by means of ſeveral; yet, in _ 
inſtance, I cannot help thinking otherwiſe. _ p 

The intent of the ſeton cannula is to defend the en 
albuginea teſtis from the rude paſſage of the filk over it: 
from che pain and other diſagreeable circumſtancei which I 
have ſeen attend the omiſſion of it, I muſt again recommenty” .. 
its uſe, though it does add to the inftrumental apparatus. 
From frequent and repeated experience I muſt alſo adviſe the 
ufing a ſkgin of white filk inſtead of ribband or tape. 

Whatever is uſed will neceſſarily contract ſome degree of 
adheſion to the teſticle, during its inflamed ſtate; and this 
adheſion will unavoidably create ſome little trouble and un-mgn— 
eaſineſs whenever the ſeton is withdrawn ; but this pain and 
trouble will neceſſarily be leaſt, when the ſeton is compoſed 
of ſuch materials as are capable of being taken away = 7 2 
ſerent times inſtead of all at once. pg 

When a ſeton of any kind is uſed for the purpoſe of ma- * 
king, or of continuing a drain of matter, it is right to move 
it daily, and frequently to ſhift it; but 1 in this caſe, as the 
Var. III. D Cory et intention 
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Intention is different, ſo ſhould our conduct be: the inten- 
tion is merely, by the reſidence of the ſeton, to excite ſuch 
2 flight degree of inflammation as ſhall occaſion an adheſion 
of the tunica albuginea teſtis to the tunica vaginalis, and not 
a ſuppuration ; the moving it daily, or even at all until the 
proper time of taking it quite away, Can do no good, and 
muſt, by exciting unneceſſary pain, do harm. 

I I therefore muſt repeat my advice, to let it remain un- 
moved for a week or ten days, at the end of which time it 
will have accompliſhed its end, and then had better be re- 
moved than not. 

Suppuration is not only not intended, but ſhould, as much 


as ĩt may be in our power, be guarded againſ  - 


* 


* 
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JT has been ſaid, that when a man thinks 

derive any benefit to his Fellow-creatures, 
he has no reaſon to be anxious about making 


an apology for fuch nt ware £ 


** bis, within 4 ata e is . 
but, taken in its full extent, may be urged as 
an excuſe for obtruding that on the world, 
which may nat be worth its rata. | 


Poſfibly the following Sheets may be 
thought to come within that 8 5 


The only defence I Jave o ale for them 
ts, that from the moſt diligent and moſt fre- 

| quent inquiry into _ the general method of 
Og the diſeaſe i in queſtion, I am conuin- 
| _D 3 5 ced, 


M 
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ced, that fuch method may be confiderably im- 


proved; that is, may be rendered leſs pain- 
| ful, more n and more ſucceſs ** 


* ſhould be very os to have it thought, 
that I meant, by this, to fignify, that my o- 
pinion on this ſubject is different from that of 

all my brethren: I know it 1s not; I know 
that there are ſome gentlemen of the profeſſion 
who think of it as I do: but, I alſo know, 
that a very different doctrine is inculcated, 
and a very different method followed, by the 
majority of writers, prattitioners, and tearh- 
The number of thoſe who have bad fre- 
quent opportunities of ſeeing this hind of di- 
feaſe, is not large, compared to that of thoſe, 
who are daily liable to be called to the care of 
. the number of thoſe who reflect on what | 
they ſee, or read, and who take the liberty of 
thinking for themſelves, is ſtill ſmaller ; ſo that 
the precepts delivered by ſuch as have obtained 
any degree of reputation, do almoſt neceſſarily 
| become rules 9 Practice to the multitude. 


I have, on this occafion, carefully peruſed A 


IF every writer of character on the ſub- 


". jet; £ 
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elt; and think; that 7 may venture to ſay, 
that they. are all either dęfactive, of errone- 
ou they either paſe the diſeaſe over flighth, 
and without that regard which it certainly 
requires," and deſervues.; or ſubjett it to a me- 
tbod of cure,::nobich 15 operoſe, painful, tedi. 
cus, and unneceſſarily nn of "ON 


« . r pans * * N 2 A $1 n 
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"The term „ or a 51 Nals, conveys 
10 4 patient a terrible idea; and this terror 
15 not a, bitle increaſed by his incapacity. Val 
ſeeing. the part d diſeaſed. * be. majority of 
. writers - have greatly Increaſed, rather than 
le effened,, this dread : and, as. the operation is 
(under their direetions, J ſometimes performed, 
it is, indeed, a very ſevere one : à great part 
of this ſeverity appears to me to be unneceſſa- 
ry; and I cannot help thinking, . that a more 
ſerious reflexton on the parts concerned in the 
d:eaſe, and on its different nature in differ-. 
ent flates and circumſtances, would lead us to 
a more rational method of treating it, * $71 
more eaſy and 9 cure. 1 


| 27. point ach metbod out, its. the intention = 
of the following tract. CONS \ Kt. #.. 
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fauna myfelf under a nbreſty of controverting 
the opinion of ſome gentlemen of deſerved mi- 
nere : I have done this with decency and 
good manners, no apobgy is necofary. © ' The 
Bono of our art, and the moral ebaratters of 
is profeſſors ſuffer, whenever we pay Jo blind = 
#eference to any one, ar prevents ur from 
ing our own judgments, and from declaring 
freely the reſults of our inquiries or expert- 
mente. "Truth, as Lott Bacon- has ſaid, is 
= IN not the child of authority, but of time. And 
were we to allow ourfebves to ſuppoſe, 2 
the Jubje# be what it may, provided it be 11 
able to experiment) that nothing more, or 
new, could be taught it is pretty clear, that 
nothing more, or e would be kearnt. Xx 


47 therefore Bene; chat che —— e 
1 Have uſed, either in relating the opmions, 
or in objetting to the prattioe "of others; will 
not be attributed to an muitious difpofptton to 
nnd fault; but merely to à defire of bring fer- 
viteable to mankind. in that way, in which, 
T flatter myſelf, that I nay be in ſome di. 
| capable ; and of improving, as much as 

in me hits, "the very neceſſary ry, and Lee Id | 
oo Science Li SY EVERY. 
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EAR no wrocif Jofitinions of dif. 
eaſes, and the application of ſuch 
names to them as are expreſſive of 
their true and real nature, are of more 
conſequence than they are generally ima- 
gined to be: untrue or imperfect ones 
occafion falſe ideas; and falſe ideas are 
generally followed by erroneous practice. 

It would be no difficult matter to pro- 
duce inſtances of diſorders, whoſe treat- 
been accommodated more to the titles im- 
poſed upon them, than to their true and 
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real character: among theſe, my r N. 
ſubject is a moſt glaring proof. | 
"The cuſtom of giving the appellation of 

Fiſtula to every impoſtumation, and to 

every collection of matter formed near 

to the Anus, has, by conveying a falſe 
notion of them, been productive of ſuch 
methods of treating them, as (though, 
perhaps, ſuited to ſuch idea) are diametri- 
cally oppoſite to thoſe which ought to be | 
purſued : ſuch as have often rendered thoſe 
caſes tedious and painful, which might 
have been cured eaſily and expeditiouſly : 
and conſequently ſuch as have brought 
diſgrace; on our/art, and r ee 
ble on mankind. 3: 23 Of SY | # 
A ſmall. orifice or outlet from: a large 
or deep cavity, diſcharging a thin gleet, 
or ſanies, made a confiderable part of the 
idea, which our anceſtors had of a fiſtu- 
lous ſore, wherever ſeated. With the 

term fiſtulous, they always connected a 

notion of calloſity: and, therefore, when- 
ever they found ſuch a kind of opening 
yielding ſuch ſort of diſcharge, and at- 

tended with any degree of induration, they 
called the complaint a Fiſtula. Imagining 
4 5 | | this 
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this calloſity to be a diſeaſed alteration 
made in the very ſtructure of the parts, 
they had no conception that it could be 
cured by any means, but by removal with 
a cutting inſtrument, or by deſtruction 
with eſcharoties: and, therefore, they 
immediately attacked it with knife or 
cauſtic, in order to accompliſh one of 
theſe. ends: and very terrible work (by 
their own accounts) they often a by 
fore they did accompliſh it. 

Several of the abovementioned circum- 
4 do frequently attend collections of 
matter near to the rectum; and therefore 
for want of proper attention to the true na- 
ture of the caſe, the cuſtom of calling 
them all Fiſtulæ has generally prevailed, 
though without * Wee in truth or 
nature 

That Abbate 3 near Ma hg 
ment, do ſometimes, from bad habits, 
from extreme neglect, or from groſs miſ- 
treatment, become fiſtulous, is certain; 
but the majority of them have not, at firſt, 
any one character or mark of a true fiſtula; 
nor can, without the moſt ſupine neglect 


on the ſide of the tient. or the moſt 
ignorant 


— 
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ignorant miſmanagement on the part of 
the ſurgeon, D or be N 
into one FT, 
Collections of matter ma Adee 
(wherever formed) if they be not opened 
in time, and in a proper manner, do often 
burſt. The hole, through which the mat- 
ter finds vent, is generally ſmall, and not 
often ſituated in the moſt convenient, 
or moſt dependant, part of the tumor: 
it therefore is unfit for the diſcharge of all 
the contents of the abſceſs; and; inſtead 
of cloſing, contracts itſelf to a ſmaller fize, 
and becoming hard at its edges, continues 
to drain off what is furniſhed by the un- 
digeſted ſides of the cavity. | 
This is often een 
cular, or fleſhy parts of the body, where 
the cellular and adipoſe membrane does not 
abound; but is more particularly ſo in the 
neighbourhood of the anus, where that 
membrane is large in quantity, well ſtock - 
ed with fat, and not compreſſed by the ac- 
tion of any large or ſtrong muſcles.. 
Why critical defluxions and abſceſſes are 
frequently formed in this part, is ſo obvi- 
ous to every one, who confiders its natu- 


| 
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ral ſtructure, that it muſt be quite unne- 
ceeſſary to enter into an eplanation of it: 
I ſhall therefore _— 2 thavxyhen it | 

it can — — — but im- 
mediately ſwells, and becomes hard to a 
conſiderable extent: and although impoſ- 
tumation is very frequently the conſe- 
quence, yet the induration extending itſelf 
a good way beyond the hounds of the ab- 
ſceſs, the firſt ſuppuration is by no means 
equal to the diſſolution of ſuch hardneſs ; 
eſpecially, if inſtead of being opened pro- 
petty, the ſkin has been ſuffered to burſt. 
The ſmallneſs of this accidental orifice; 
the hardneſs of its edges; its being found 
to be the outlet from a deep cavity; the 
daily diſcharge of a thin, gleety, diſcolour- 
ed kind of matter; and the induration of 
the parts round about, have all contribu- 
ted to raiſe, and en idea e true 
ala. eee nde. 4 

| To his iden, ee treatment of © 
theſe caſes has therefore been made to ac- 
cord : upon this, has been built the pre- 
vailing doctrine of free exciſion, or as free 
3 nnn without any regard to the ori- 


ginal 
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ginal production of the complaint, its par- 
ticular ſeat, its date, or any other attend 
ant circumſtances; and without examining, 
whether it would not admit a more caſy 
and a more expeditious method of cure. 
In ſhort, this notion, that all ſinuſes near 
the rectum are neceſſarily fiſtulous, has oc- 
caſioned the preſcription of ſuch a manner 
of treating them, from their very firſt ap- 
pearance, as they can hardly ever ſtand in 
need of at any time; and a mere ill- found- 
ed ſuppoſition, that the induration of the 
parts about may be owing to a diſeaſed 
calloſity, is urged as a reaſon for _uſing 
them with more ſeverity than even ſuch 
ſtate would require. | 
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HOEVER would obtain a true no- 
tion of the diſeaſe in queſtion, muſt 
_ conſider it under all the forms in which it 
makes its appearance. Theſe, which are 
many and various, (both with regard to 
ſhew the different nature of the complaint | 
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in' different ſtates, and are the cireumſtan- 
ces which ought to regulate a Lurgeon's 
conduct in the care of it. 
Sometimes the attack is made with 
ſyinptoms. of high inflammation ; '' with 
pain, fever, rigor, &c. and the "abſceſs 
proves truly critical; rs 250 it t becomes 4 
ſolution of the fever. | | 
In this caſe, a part of wn bend near 
* the anus is conſiderably ſwollen, and 
has a large circumſcribed hardneſs. In a 
ſhort time, the middle of this hardneſs be- 
comes red; and inflamed; and in he cen- 
ter of it matter is formed. 299 
This (in the language of © our aa) 
is called i in general z Phlegmon; but when 
it appears in this particular part, a Phyma. 
The pain is ſometimes great, the fever 
high, the tumor large, and exquiſitely 
tender : but however diſagreeable the ap- 
pearances may have been, or however high 
the ſymptoms may have riſeh, before ſup- 
| puration, yet, when that end is fairly and 
fully accompliſhed, the patient generally 
becomes eaſy and cool; and the matter 
formed under ſuch circumſtances, though | 


| it may be — * — * 
by 
wow On 
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On the other hand, the external parts, 
after much pain, attended with fever, eſiek- 
neſs, &c. are ſometimes attacked with con- 
ſiderable inflammation, but without any 
of that circumſcribed hardneſs, which 
characterized the preceding tumor; inſtead 
of which, the inflammation is extended 
largely, and the ſkin wears an eryſipelatous 
kind of an appearance. In this, the diſ- 
caſe is more ſuperſicial; the quantity of 
matter ſmall, and the cellular membrane 
ſloughy to a conſiderable extent. 
Sometimes, inſtead of either of the pre- 
| ceding appearances, there is formed in this 
part, what the French call une ſuppuration 
gangreneuſe; in Which the cellular and 
adipoſe membrane is affected in the ſame 
manner as it is in the diſeaſe led a 
Carbuncle. Ent 
Ig this caſe, the eil ts ary 
or purple kind of colour; and although 
harder than when in a natural ſtate, yet it 
has, by no means, that degree of tenſion 
or reſiſtance, which it has wer in "the 
Phlegraon, or in the eryſipelas. 
The patient has. generally, at pi 
bart full, Jarring pulſe, with great hart, | 


- and 
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and very fatiguing reſtleſſneſs,” If che prb· 
greſs of the diſeaſe be not ſtopped, or the 
patient relieved by medicine, the pulſe 
ſoon changes into an unequal; low, faul. 
tring one; and the ſtrength and the ſpirits = 
fink in ſuch manner, as to imply grove and 
immediately - impending miſchief. Thie 
matter formed under the ſkin, ſo altered, 
is ſmall in quantity, and bad in quality 3 
and the adipoſe membrane is gangrenous 
and ſloughy throughout the extent of the 
diſeolouration. This generally happens to 
perſons, whole habit is either yu; ; 
bad, or rendered' ſo'by intemperance.” 67 
In each of theſe different affections, the. 
whole malady is often confined to the ſkin 
and cellular membrane underneath'it ; and 
no other ſymptoms attend, than the uſual 
general ones, or ſuch as ariſe from the 
formation of matter or ſloughs in the part 
immediately affected. But it alſo often 
happens, that, added to theſe, the patient 
is made unhappy by complaints arifing 
from an influence, which ſuch miſchief 
has on parts in the neighbourhood of the 
diſeaſe; ſuch as the . — the 5 
Vor. Fink ? E ; veſſels, | 


attention. Qn the other hand, large quan- 
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veſſels, and the rectum ; producing ratan- 
tion of urine, ſtrangury, dyſury, bearing 
down, teneſmus, piles, diarchœa, or ob- 
ſtinate coſtiveneſs: which gomplaints are 

ſometimes ſo preſſing, as 0 chin all our 


tities of matter, and deep loughs are ſome- 
times. formed, and great devaſtation com- 
mitted on the parts about the rectum, with 
little or no previous Nein, cumor, er in- 
flammation. 

Sometimes the diſeaſe wakes its an. 1. 


to the verge of the ande, but 8 — 
or alteration of colour; which hardneſs 
gradually ſoftens and ſuppurates. The mat- 
den, When let out, in — is ſmall in 
quantity, good bg quality; and the ſoxe is 
ſuperficial, clean, and well- conditioned. 
On the contrary, it now and then happens, 
that although the pain is; but little, and the 
inflammation. apparently; ſlight, yet. the 
matter is large in quantity, bad in quality, 
extremely offenfive, and proceeds from a 
deep crude; hollow, which. bears an We 
naturediaſpect. Li 
The 9 alſo; wha tbe leſs . 
2 '. _ rand 
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ntl whbre the mätttz If let alone; would 
Hurſt its way out, is varidũs and uncertain, 
Sometimes it is in the buttock, at à dif- 
tance from the anus; at other times flear 
its verge; or in the perintum: and this 
diſcharge is made ſometimes from one 
orifice only, ſometimes from ſeveral.” In 
ſonie caſes, there is not only an opening 
chroughi the ſkin externally, but another 
through the inteftine into its cavity: in 
others; there is only one oriſibe, and that 
either external, or interna. 
Sometimes the didnt e 
fdetable diſtance from the rectum, which 
is not even laid bare by it; at others, it is 
laid bare only, and not perforated : it is 
alfo ſometimes not only denuded, but pier- 
ced ; and that in more places thati one. 
The original ſeat of the miſchief is, in 
ſome caſes, high up in the pelvis, near the 
lower vertebræ of the loins, and the os 
facrum ; and the matter comes from 
fo diſeaſed; and ſo out of reach, that the 
caſe is Ropelefß from the 6H TRUE df. 
charges are to ſume petſons falutary, and 
prove ſolutidins of general diſtaſes, whith 
kuve lang infeſted the hubit: to others, 
"REM | they 
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they often prove fatal, by exhauſting the 
ſmall' remains of ſtrength. If the diſeaſe 
has its foundation in the lues venerea 
(which is not a very uncommon caſe) it fre- 
quently communicates with the urethra, 
and neck of the bladder, producing great 
diſturbance and miſery to the patient. 
And ſometimes it happens, that fiſtulous 
openings, near the anus, give diſcharge to 
a ſanies, proceeding from a cancerous ſtate 
of ſome of the parts within the pelvis. 

Whoever attends to this variety of ſtates 
and circumſtances, muſt be convinced, that 
no one particular method can ſuit them 
all; but that in this, as in many other 
caſes, the ſurgeon's conduct muſt be varied 
occaſionally, and adapted to the exigencies 
of each individual. 
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II very ſeldom happens, when inflam- 
matory defluxions are made on the cel- 
lular membrane ſurrounding the inteſtine 
rectum, that it is in our power to prevent 
the formation of matter; nor, if it was, 
would 
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would it often be right ſo to do; as theſe 
abſceſſes ſeldom happen to any body, to 
whom _ are 5055 at _ "a e g 
relief. t. nnr en 
All donde aber chat kind | 
is generally out of the queſtion: and 
our buſineſs, if called to it at the begin- 
ning, muſt be to moderate the ſymptoms; 
to forward the ſuppuration; when the 
matter is formed, to let it out; and to 
treat the ſore in ſuch manner, as ſhall 
be moſt likely to ar a Sy And 
laſting cure. #075 007 0 20103 
When chats 0 are no Haspel which 
require particular attention,' and all that 
we have to do is to affiſt the maturation of 
the tumor, a ſoft pultice is the beſt appli- 
cation. When the diſeaſe is fairly of the 
phlegmonoid kind, the thinner the ſkin is 
ſuffered to become, before the abſceſs 
be opened, the better; as the induration - 
of the parts about will thereby be the 
more diſſolved, and, conſequently, there 
will be the leſs to do after ſuch opening 
has been made. This kind of tumor is 
generally found in people of full, ſangu- 
ine IS: and who, therefore; if the 


3 pain 
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bear evacuation, both 4 by b phlebotomy, 
and gentle cathartics: which: is not often 
the caſe of thoſe, who are ſaid to be of 
bilious conſtitutions ; in whom the in- 
flammation is of larger extent, and in 


which the ſkin wears the yellowiſh tint of 


the eryſipelas; perſons of ſuch kind of 
habit, and in ſuch circumſtances, being 


in general ſeldom. capable of bearing large 


evacuation. 7 

The obſerxation i is geoera, with regard 
to eryſipelatous inflammations in any. part 
of the body, and is . Manns eee 
to this. 
I may, poſlibly, be cenfured, fon Sigh 
ping out of my wax to mention it; but it 
is a truth of {9 much importance to many, 
and I have ſeen ſuch melancholy inſtances 
from its heing not known, or not at- 
tended to, that my intention * plead 


my excuſe. 
This kind of e (I mean the 

eryſipelatous) generally makes its attack 

with nauſea, vomiting, light rigor, heat, 

thirſt, and reſtlefineſs. 

The a of * . of 


ſkin, 
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ſkin, ate indicatiohs för ſome degree of 
evacuation, and indeed ſometimes render 
it requifits; bur it is à very W | 
opinion with many prackitioners, that 
theſe evacuations ſhould be freely made, 
and frequently repeated: in fhort, that 
the cure of this kind of rüflammation is 
ſafely to be effected by them; which is ſo 
far fromm being true, that the practice has 
proved fatal t many. If, for inſtance, 
blood be drawn off in fuch quantity as 
that the patient's pulſe finks fuddenty, 
or if his ſtrengtir be conſiderabiy reduced 
by purging, it is no very uncommòon thin 5 : 
for the inflammation to leave the part fi 
affected, arid} for fack complaints to come 
on immediately, as ſoon prove deſtructive, 
and afford no opportunity to repair the 
miſchief which tlie evacuation Has. pro- 
duced. 
When the rnfthatiibtion is af this kind, 
the quantity of matter formed is ſmall, 
compared to the fize and extent of the 
tumor; the diſeaſe is rather a floughy, 
putrid ſtate of the cellular membrane, 
tan an impoſtumation 3 and A 
the Serra it is opened, the better: 1 
E44 we 
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we wait for the matter to make a point, 
we ſhall wait for what will not happen; 
at leaſt not till after a conſiderable length | 
of time: during which, the diſeaſe in the 
membrane will extend itſelf, and, conſe- 
quently, the cavity of the finus, or ren | 
be thereby greatly increaſed. TI 
When, inſtead of either of the procodiy 8 
| - appearances, the ſkin wears a duſky, pur- 
. pliſh-red colour; has a doughy, unte- 
ſiſting kind of feel, and is very little ſenfi- 
ble: when theſe circumſtances are joined 
with an unequal, faultring kind of pulſe, 
irregular ſhiverings, a great failure of 
ſtrength and ſpirits, , and inclination to 
doſe, the caſe is formidable, and the event 
generally fatal. | 
The habit, in theſe . is 
always bad ; ſometimes: from 'nature, but 
much more frequently from gluttony, and 
intemperance. What aſſiſtance art can 
lend, muſt be adminiſtered ſpeedily; every 
minute is of conſequence; and if the diſ- 
eaſe be not ſtopped, the patient will ſink. 
Here is no need for evacuation of any kind: 
recourſe muſt be immediately had to medi- 
cal afliſtance ; ; the part affected ſhould be 
frequently 
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frequently fomented with hot ſpirituous 
fomentations; large and deep inciſion 
ſhould be made into the diſeaſed part; and 
the applications made to it ſhould be of 
the warmeſt, moſt antiſeptic kind: att A 
This alſo is a general kind of obſervati- 
on, and equally applicable to the ſame 
ſort: of diſeaſe in any part of the body. 
Our anceſtors, have thought ſit to call it in 
ſome a Carbuncle, and in others by other 
names; but it is (wherever. ſeated) really 
and truly, a gangrene of the cellular and 
adipoſe membrane; it always implies great 
degeneracy of habit, and, * EY 
ends ili. 7 wi. 
Strangury, dyſury, W even \ total reten- 
tion of urine, are no very uncommon at- 
tendants upon abſceſſes, forming in the 
neighbourhood of the rectum and bladder 
more eſpecially, if the ſeat of them be near 
the neck of the latter. 
They ſometimes continue from os firſt 


„ 


ter is formed, and has Why 5 its way out- 
ward; and ſometimes laſt a 0 d | 
4 11 . e - 
The iy. former moſt, commonly. are 

5 53 a 


rf ” 
bl - 
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eaſily relieved by the loſs of blood, and the 
uſe of gum arabic, with nitre, &c. But 
the laſt (the total retention) is, (while it 
continues) both fatiguing and alarming.— 
They who have not often ſeen this cafe, 
generally have immediate recourſe to the 
catheter; and for this they plead the au- 
thority of precept: but the practice is ſo 
eſſentially wrong, and F have ſeen fach 
terrible confequences from it, that I can- 
not help entering my proteſt againſt it. 
The neck of the bladder, from its vici- 
_ nity. to the parts where the inflammation 
is ſeated, and from its being involved in 
the ſame common membrane, does certain- 
ly participate, in ſome degree, of the faid 

inflammation.” This will, in ſome mea- 
ſure, account for the complaint; but who- 
ever econſiders the extremely irritable ſtate 
of the parts eompoſing that part of the 
urethra, (if I may be allowed ſo to call it) 
and will, at the ſame time, reflect on the 
amazing and well-known effects of irritati- 
on, will be convinced that the principal 
part of this complaint ariſes from that 
cauſe; and that the diſeaſe is, ſtrictly 
a . The manner in 
which 
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which an attack of this kind is generally 
made; the very little diſtenſion which the 
bladder often ſuffers ; the ſmall quantity of 
urine ſometimes contained in it,” even when 
the ſymptoms are moſt preſſing; and the 
moſt certain, as well as fafe, method of 
n it; all _ to a ſuch o- 
But ber we attribute the * 60 "RY 
fammation, „or to ſpaſmodic + irritation, 
whatever can, in any degree, contribute 
to the exaſperation of either, muſt be pal- 
pably and manifeſtly wrong. The violent 
paſſage of the catheter through the neck - 
of the bladder (for violent in ſuch circum- 
ſtances it muſt be) can never be right. I 
will not ſay, that it never ſucceeds; but 
L will ſay, that it can „ 155 


per to make the attempt. NE 
Ss infrumens be leg in 


"duped, 


* Great and acute as the pain is in the neck of the blad- 
der, and about the pubes, in a retention of urine, it is not 
greater, not more acute, than is ſometimes felt in the ſame 
parts. by thoſe in whoſe. bladder. no urin is te be. found, 
and in whom the, catheter may be paſſed with very little traye - 
ble or reſiſtance. This complaint, which I have more than 
two or three. times ſeen, is truly ſpaſmodie ; and; according- 
ly, alvays gives way to Stags Tn Eck if uſed in the 
form of glyſter, 


* 


.- 
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* it muſt either be e 
ſoon as the bladder is emptied, or it muſt 
be left in it: if the former be done, the 
ſame cauſe of retention remainin g. the 
ſame effect returns; the ſame pain and 
violence muſt be again ſubmitted to, un- 
der (moſt likely) increaſed difficulties. . On 
the other hand, if the catheter be left in 
the bladder, it will often, while-its neck 
is in this ſtate, occaſion ſuch diſturbance, 
that the remedy (as it is called) will prove 
an exaſperation of the diſeaſe, and add to 

the evil it is deſigned to alleviate: nor is 

this all; for the reſiſtance which the parts, 
while i in this ſtate, make, is ſometimes ſo 
great, that if any violence be uſed, the in- 
ſtrument will make for itſelf a new rout in 
the neighbouring parts, and lay the foun- 
dation of ſuch miſchief as frequently 


baffles all our art. An accident, which _ 


have known happen to thoſe whoſe judg- 
ment and dexterity have never been doubt- 
The true, ſafe and rational method of 
relieving this complaint is by evacuation 
and anodyne relaxation: this not only pro- 
cures immediate eaſe, but does, at the 


1 9 
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fame time, ſerve another very material . 
purpoſe; which is that of maturating the 
abſceſs. Loſs of blood is neceſſary; the 
quantity to be determined by the ſtrength 
and ſtate of the patient: the inteſtines 
| ſhould: alſo be emptied, if there be time 


for ſo doing, by a gentle cathartie ; but 


the moſt effectual relief will be from the 
warm bath, or ſemicupium, the applica- 
tion of bladders with hot water to the 
pubes and perineum, and, above all other 
remedies, the injection of glyſters, con- 
ſiſting of warm water, oil, and opium. 


There may have been caſes which have 


reſiſted and baffled this method of treat- 
ment; but I have never met with them. 
On the other hand, I have ſeen ſo great 
and permanent miſchief from the prema- 
ture uſe of the catheter, that it would have 
been better for the patient to have ſunk 
under the firſt evil, than to have lived to 
experience that variety of miſery, to which 
all they are ſubject who are afflicted with 
a diſeaſed or injured neck of the bladder. 
A painful teneſmus is no uncommon at- 
tendant upon an inflammatory defluxion on 
the parts about the rectum. The frequent 
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uſe of the muſcles, whoſe office it is to ex 
pel from the gut whatever is troubleſome 
to it, and by whoſe action, the parts 
which make the ſeat of the diſeaſe: muſt 
be continually compreſſed, make this, 
while it laſts; a very diſagreeable complaint. 
If a doſe of rhubarb, joined with-a-warm 
anodyne, ſuch as the conf. mithrid.- or 
ſuch-like; does not remove it, the injecti- 
on of thin ſtarch and opium, or tinct. 
thebaic. is almoſt infallible. | 
The bearing down, as it is called, in fe- 
males, as it proceeds, in this caſe, from the 


ame kind of cauſe (viz. irritation) admits 


relief from the fame means as the teneſmus. 
In ſome habits, an obſtinate coſtiveneſs 


1 attends this kind of inflammation, accom- 


panied, not unfrequently, with a painful 
diſtention and enlargement of the hæmor- 

rhoidat veſſels, both internally and exter- 
nally. While a quantity of hard fæces are 
detained within the large inteſtines, the 
whole habit muſt be difordered; and the 
ſymptomatic fever, which neceſſarily ac- 
companies the formation of matter, muſt 
be conſidexably heightened. And while the 
veſſels ſurrounding the rectum (which ere 
large 
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large and numerous) are diſtended, all the 
ills proceeding from preſſure, inflammati- 
on, and irritation, muſt be increaſed. This 
is too obvious to need any explanation: and 
it muſt be as obvious, that phlebotomy, 
laxative glyſters, and a low, cool regimen, 
muſt be the remedies-; While a ſoft cata- 
plaſm applied externally ſerves to relax and 
maollify the ſwollen, indurated piles, at the 
ſame time that it haſtens the ſuppuration. 24, 
"Theſe are, I think, the moſt, material of 
the complaints which attend inflamma- 
tory defluxions and formations of matter 
about the anus and rectum. They are in- 
deed moſt of them Aa: or acceſ- 
ſary to the original diſcaſe ; but they are 
frequently of ſuch immediate conſequence 
to the eaſe, and ſometimes even to the ſafe- 
ty of the perſon : afflicted, that they require 
all our attention. Whoever neglects | or 
miſtreats them, will cauſe his patient to 
ſuffer a great deal of unneceſſary pain, fa- 
tigue, and even hazard : whoever attends 


a to, and treats them properly A will find that * 


by relieving and appeaſing theſe accidental 
ills, he will afliſt the cure of the principal 


1 
* 
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compli, and L gain ae inſtead of f loſing 
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ET. us now conſider this ditcale, when 
the firſt ſymptoms attending the in- 
flammation are gone off, and matter is ei- 
ther formed and collected, in ſuch manner 
as to be fit for a ſurgeon to give diſcharge 
to it : or, (that opportunity having been 
avoided or neglected, it has burſt through 
the parts containing it, and has made its 
own way out. e Hoc 1 
The different ſtates and e 
produced either by the collection of this 
matter, or by the manner in which it has 
made ĩts eſcape, will neceſſarily occaſion a 
difference in the manner of treating the 
caſe; and may, for method-ſake, as well 
as for the more perfectly underſtanding the 
true nature of the diſeaſe, be reduced | to 
two general heads ; viz. 
1. Thoſe, in which the inteſtine i is not 
at all intereſted; and, | 
2. Thoſe, in which it is either laid bare, 
or 3 


[ 


Let 


— 
— 
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Let us feſt ſuppoſe the matter to be falt- 
ly formed; to have made its point, as it is 
called; and to be fit to be let out. 

Where ſuch point is, that is, aire hs 
{kin is moſt thin, and the fluctuation molt 
palpable, there the opening mdſt certa Un 
ly ought to be made. 1 1 
Some of our predeceſſors, Either front a 8 
fear which almoſt neceſſarily accompahics | 
the want of anatomical Enotvledge, 8 
from an aukwardneſs attending the diſuſe 
of a cutting inſtrument, adopted the me⸗ 
thod of opening theſe (as well as mo Mt 0 


ther abſceſſes) by cauſtie. 
Wich all: due deference to authotich, 1 


Pen 


wrong ; and particularly in the preſent 
caſe. x 
It often gives e pain; and it 
produces à loſd of ſubſtance, and a kind of 8 
cicatrix, which is not only unſeemly, but 
frequen tly proves a laſting inconvenience. . 
Some of the patrons of potential, fire do, 
| indeed, give a ſpeclous kind of reaſon for 
its uſe; | viz. that it makes a more large 
ad bite opening for the diſcharge ; and. 
that, by the time the eſchar i is pants 
Vor. III. Wo bs he 
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the hollow underneath. is ants more 


k 


than half filled up. 2 

In a few, (very few) particular cales, 
where the deſtruction of glandular Parts 
may become neceſſary, after the eſchar ; is 
thrown off, (as in the caſe of venereal 
| bubos) there may be ſome force in this 


argument, and cauſtics may be found uſe- 


ful; but 1 in, the preſent caſe, and in moſt 


others, in Which BOT, are freely | and fre- 


” at 34 44/4 ty 


ſion a 127 of . and a "kind of eſchar, 
which is, in general, an indelible blemiſh, 
to ſay no worſe. And with regard to the 
particular circumſtance of the hollow being, 
filled almoſt up, by the time the eſchar i is, 
ſeparated, If the ſurgeon will dreſs an ab- 
ſceſs, * by inciſion, in the ſame eaſy, 
ſuperficial | manner he does one opened by 
cauſtic, he will find the conſequence to be. 
the fame. "But, 1 know not why, a no- 
tion has long prevailed, that an abſceſs 
opened by a knife myſt be immediately 
crammed and ſtuffed with dreſſings, while 
that on which a cauſtic has been app lied 


muſt | be! let alone. until the eſchax, caſts. off. 


1 . kt 11 | hs 2 


„ 


1 
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Let the one be treated as theothir is, tag 

as they both ought to be) and the eyent 

will be found to be alike in each: encept- | 
ing this material difference in favour of the 

knife, that it will not neceſſarily oecafion' 
"anc deſtruction of parts, Loch of ſubſtatice,” 


nor any deformity which is at all 
ble with. what mu follow the uſe ef che 
cauſtic- 275 {3 mon e D aut eee 


In making the! opening, the knife or 
lancet ſhould be paſſed in deep enough to 
reach the fluid; and, when it is in, the 
incifion ſhould be continued upward nd | 
downward,*in ſuch manner as to divide 
the ſkin covering the matter- By — 
means, the contents of the abſceſs will be- 
diſcharged at once; future lodgment of 
matter will be prevented; convenient room 
will be made for the application of proper 
dreflings ; and there will be no neceſſity 
for e the. inciſion in eee direc- 
222 e tions, 

* When I ay ard and downward, I ſoppoſe, 2 
tient to ſtand on his feet, with his legs and thighs traight, 
and his body leaning forward over a table, or a bed ; which 
poſture gives the faireſt yiew of the parts 5 and puts them | 


into the pu . for the. ee oy or road 
k; A, 


838 
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tions, or for removing any part of the ſkin 
_ Notwithſtanding that alb tbeſe collecti- 
ons of matter are generally called by the 
name of Fiſtulæ, and are all ſuppoſed to 
affect the inteſtinum rectum, yet it is very 
place where the matter is formed) is ſome- 
times at ſuch diſtance from the gut, that 
it is not at all intereſted by it; and that 
none of theſe caſes either are, or can be 
originally fiſtuls. 
In this ſtate. of the diſeaſe, wa; 880 
ore neceſſarily to do with the inteſtine, 
than if it was not there; the caſe is to be 
conſidered merely as an abſceſs in the cel 
tular membrane, which will require (in 
the uſual phraſe) to be digeſted, incarned, 
and (if practicable) healed, without-med-' 
ding with the rectum in any manner. 
As this is a matter of ſome importanet 


to the patient, it 18 worth a little confide- | 
ration. | 


Suppoſe an adſcely formed in the neigh-. 

7 bourhood of the rectum, which, after a 

| certain degree of ſwelling- and inffamma— 
tion; . or comes to a point, ſome- 

| where 
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where near to the verge bf the anlüs! Sup 
poſe alſo a large and conenient openmg 
to have been made by u fimpie iheigenz 
the contents of the abſeult to have been 
thereby diſcharged; and a ſore or cavity 
produced, Whieh is, perhaps, cohfiderable 
in fize : this cavity is to be filled Up in 
ſuch canner, as to Produce 2 fem all 
laſting eute. I X i 
The Sage e ef the Wir Up; 
and the '\peheraMy-received king that 
the induratibm bf the parts about 18 à dif 
eaſed callofity, appear to the to have been 
the two Priactpal .wutces of ector and 
miſconduct in theſe caſes. 
Wherever matter is bone iti G 3 
| quence of inflammation, it always leaves, 
upon beitig let vat, a proportional tioflow: 
and ſothe degtee of induration. The for- 
mer of theſe is of different fize, according 
to the quantity of matter ; Atid 'the latter 
depends both on the degree of previous 
_ inflammation; and the mote-'6r lels 8 
ſuppuration of the abſtefs. | 
The generally-teceived — with 
; _ fegard to theſe two cifcumftances (Boller 
and N is, that the former is caufed 
F. 3 | entirely 


oo 
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entirely by loſs vf ſubſtance 3 and the lde- 
ter (as I haye already obſerved) by diſeaſed 
alteration in-the neut of the parts. 


eee ſoon as ks Wen is 9 
the cavity is filled and diſtended, in order 
to procure a gradual regeneration of fleſh; 
and the dreſſings, with which it is ſo filled, 
are moſt commonly of the eſcharotic kind, 
intended for the diſſolution of hardneſs, 
I The practice is a neceſſary conſequence 
* the theory. Whoever ſuppoſes diſcaſed 
calloßty, and great loſs of ſubſtance, will 
neceffarily think himſelf obliged to deſtroy 
the former, and to prevent the cavity, 
formed by the latter, from filling up too 
haſtily. On the other hand, he who con- 
ſiders this matter as it really is; that is, he 
who. regards the cavity of the abſceſs. as 
being principally the effect of the gradual 
diſtraction and ſeparation of its ſides, with 
very little loſs of ſubſtance, compared with 
the ſize of the ſaid cavity; and who looks 
upon the induration round about, as no- 
thing more than a circumſtance which ne- 
ceſſarily accompanies every inflammation in 


b en. Parte, more eſpecially in 


thoſe 


e * > 


TI FI STULA nn A NO. 85 73 
thoſe Aich tend to ration 


88 


to ſuppuration ;* 35 SIE. 
upon the ſmalleſt reflection, 2 that. 
the dreffings applied to en cavity ought | 
to be ſo Tmall in q quantity, „ as to permit 
nature to accomp ith" that end "which ſhe © 
always aims'at”: as bg as the matter 18 Let. 
out, (J mean, the app prbach of the Ades of 
the cavity toward each Fas} and tat ſach 
ſmall quantity of retfigs bight to Gonfilt | 
of materials propet only to. enecuräge ealy 
ahd gradual og, ion. ib 9113 VI 1 
This is à fact fe obvibüs t common 
ſenſe, (that it muſt Agpear to every one Who | 
will coolly and impartially confider it. it 
What is the part in which'the Viſeaſe is 
ſeated? and what are the alterations which 
ſuch” diſeaſe * produces? The part Is mere 
cellular membrane; and the "alteration is 
obſtruction and "inflammation, ending i in 
the formation of matter. But do theſe 
create any new body? do not the Aides of 
the abſcefs ſtill remain cellular and adipoſe 
membrane, only inffamed, thickened, har- 
dened, and rendered puralenr o can” ſuch 
alteration require any thing more toward 1 re- 
ſtoring the parts to a natural ſtate, "than a 
ns nden from the parts fo altered ? 
| AIDS or 


immediately filled with dreſſings (of any 
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: ot can it make extirpation or deſtruction 5 
neceſſary ?/ Moſt certainly it cannot. How 


then is ſuppuration to be produced and 


maintained? Not by thruſting in _ ſuch 
applications, as by their quantity dend, 


and by their quality irritate and deſtroy ; - 


but by drefling lightly and cafily with ſuch 
as appeaſe, relax and ſoften. 


The fad is capable of n Er 
every man who will make it, that is, who 


; will try the different methods, and attend Y 


to the conſequences, muſt be able to de- 
termine it; unleſs blinded by Prejudice, 


or influenced by a worſe motive. 


A moment's attention to the conduct of | 
nature, when left to herſelf, and not in- 


terrupted by art, will, perhaps, ſet this 


matter in a clearer light. | 
When an abſceſs of this kind is opened 


| by a ſurgeon, the cayity is found proporti - 
oned to the contents; and, conſequently, 


if the quantity of matter be large, the 
hollow 1 is conſiderahle. If this hollow be 


kind), the fides of it will be kept from 
approaching toward each other, or may 
even Fe farther ſeparated: | But if this ca- 

vity 
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vity be not filled,. aber nenen 


fings of any kind introduced into it, the 


ſides immediately collapſe : and, coming 
nearer and neaxer, do, in a very ſhort 
ſpace of time, convert 8 large hollow into 
a ſmall 3 And this is alſo conſtantl7 
the caſe, when the matter, inſtead of being 
let out by an artificial opening, eſcapes 
through one made by the nn 

5 containing parts. a 
It 18 indeed true, chat this Gus will nor 5 

always, - (and particularly in the diſeaſe I 


am now ſpeaking. of) become petſectiy 
cloſe, and heal; hut the aim and condut 


of nature is not, therefore, the Jeſs ei- 


dent; nor the hint, which: art ought, to 
bortom from her, the leſs, palpable. - 
In this, as in maſt other caſes, 1 
mere aue large ſores, or conſiderable cavi- 
ties, a great deal will depend on the pati - 
ent's habit, and the care that is taken of 
it: if that be good, or if it be propetly 
carrected, the ſurgeon will have very little 
trouble in his choice of dreſſings; all that 
he will haye ta do will be, to take care 
that they do not offend- either in quantity 
Fa nee or in- 
Judiciouſly \ 


OOO —— no enero TR - 
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judiciouſly treated, he may uſe the while 
farrago of externals, and oy "WERE: His 


own and his patient's time. 


In ſhort, all theſe caſes are, at erl. 
mere abſceſſes the conſequences of in- 
flammation, and require no other / treat- 


ment than what would be proper in the 


fame kind of. caſe in all other parts. Some 
few of them are ſo circumiſtanced, with 
regard to the inteſtine, that it is quite un- 
neceſſary to meddle with it at all: but 
whether that be the caſe, or not; whether 
the diviſion of the rectum become a neceſ- 

ſary part in the cure, or not; they, moſt 
certainly, do not deſerve the name of fiſtu- 
læ, nor require that ſort of treatment 
which fiſtulæ are ſaid and thought to 
ſtand in need of: though by being, from 

their very firſt appearance, ſuppoſed to be 


ſuch, they ate frequently, by erm pet 
ment. rendered truly fiſtulous. 


By this, (that is, by light, eaſy treat- 
ment) large abſceſſes formed in the neigh- 
bourhood of the rectum will ſometimes 
be cured, without any neceſſity occurring 


of meddling} with the faid gut. But it 


much x more- 8 happens, that the 
inteſtine, 
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inteſtine," although” it may ndt Habe been 
pierced or ata by the matter, Has yet 
been ſo ſtript or denudedd, that ho"Enſ6- 


lidation of the finus can be obtained, but 
by a divigon; chat is, by laying the tw 


| cavities, viz. that of the abſceſs and that 


of the inteſtine, into one. n 
„The neceflity of doin g this, may, in 
many caſes, be known by the ſurgeoh 
at firſt ;/ that is, when he opens the abſceſs 
he may find the inteſtine ſo bare, and in 
ſuch ſtate, as plainly to prove that he 
will not be able to effect a cure without 
the operation: in other inſtances, he ay 
have reaſon at firſt to flatter bimſelf with 
ſucceſs,” and be diſappointec. 
When the former is the caſe; Abe 
the gut is found to be in ſuch ſtate, 
that there is no reaſon to expect a cure, 
without its being divided; that operation 
had better (on many accounts) be per- 
formed at the time the abſceſs is firſt 
opened, than be deferred to à future one. 
For if it be done in the manner in which, 
I Will venture to ſay, that it always may, 
it will add fo little to the pain which the 
patient muſt feel 171 fe the CO 
that 
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| that he will ſeldom be able to diſtinguiſh 
the one from the other, eicher with regard 
to time or ſenſation : whereas, if it be 
deferred, he muſt either be in conti- 
nual expectation of a ſecond cutting, or 
feel one at a time . he does not ex- 
pect it. | 
The intention in this en is to 
divide the inteſtine rectum from the verge 
of the anus up as high as the top of the 
hollow in which the matter was formed; 
thereby to lay the two cavities of the gut 
and abſceſs into one; and by means of an 
open, inſtead of a hollow or ſinuous ons; 
to obtain a firm and laſting cure. 
| Ingenious, mechanical, and whimſical 
people * have often buſied themſelves in 
inventing inſtruments for this purpoſe: 
the. probe-razor,  &c. have all at times 
been in uſe; ſciſſars alſo of various kinds, 
both ſtraight and crooked, have been em- 
nes in this operation: the three firſt 


2. The late Mir. Freeke das ptr this 

purpoſe ; but it was, upon trial, found to cut the operator's 

finger, with ſo much more certainty than che patient's inteſ- 
| tine, that ĩt has long been laid aſide, 
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may be made to rv: the purpoſe- very 
well; but to the laſt, (the leis) there i oh 
55 in this, as well as in almoſt every operati- 
on in which they are frequently uſed;* 
a palpable obje&tion, viz: that by pinch- 
ing at the ſame time that they cut, they 
occafion a great deal of unneceſſary pain. 
They are, I know, in great uſe with ma- 
ny, who if they were deprived of their 
probe-ſtiflars, would think themſelves in- 
capacitated from doing buſineſs; but they 
are, upon all occaſions where mere diviſion 
is required, a very bad inſtrument; they 
may affiſt an aukward or an unſteady hand, 
ee e e r a 
ſurgeon. 4 
In all chirargle 8 the inſtru⸗ 
ment made uſe of cannot be too ſimple, 
nor too keen ; and, if poſſible, ffiould ne- 
ver be out of the fight- or the direction of 
the finger of the operator; and, whenever 
it is, (as muſt ſometimes neteffatily be 
the caſe) it is liable to ſome degree of un- 
certainty. Seiffars introduced into the 


and are, therefore, . (as r on Fane 
of their Ota, wn bare” _ 


The. 


rectum are always in this predicament; | 


1 


* At TREATISE: „ 


„The curved, -probe-pointed: knife, with | 
a narrow blade, I have always found to be 
the moſt uſeful and handy inſtrument of 
any. This, introduced into the finus, 
while the ſurgeon's. fore-finger is in the 
inteſtine, will enable him to divide all that 
can, ever require diviſion; and that with 
leſs pain to the patient, with more facility 
to the operator, as well as with more cer- 
tainty and expedition than any other in- 
ſtrument whatever. If there be no open- 
ing in the inteſtine, the ſmalleſt degree of 
force will thruſt the point of the knife 
through, and thereby make one: if there 
be one already, the ſame point will find 
and paſs through it. In either caſe, it will 
be received by the finger in ano; will 
thereby be prevented from deviating; and 
being brought out by the ſame finger, muſt 


neceſſarily divide all that is between the 


edge of the Knife, and. the, verge of the 
anus: that ig, muſt by one ſimple inciſion 
(which i is made in the ſmalleſt ſpace of 
time imaginable) lay the two cavities of the 
ſinus and of the inteſtine; into one. ius 

Authors make a very formal diſtinction 
between thomas 5 in which the — 
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is pierced, by. the matter, and thoſe in ä 
which it is not; but although this diſtinc- | 
tion may be uſeful when the different 
ſtates of the diſcaſe are to be deſcribed, yet: 
in practice, when the operation of dividing 
the gut becomes neceſſary, ſuch diſtinetion 
is of no conſequence at all; it makes no 
alteration in the degree, kind, or quantity 
of pain which the patient is to feel; 
the force required to puſh the knife 
through the tender gut is next to none, 
and when its point 18 in . cavity, the 
caſes are exactly ſimilar. Alno 
This is the only 8 which, (in! 
the circumſtances under our preſent con- 
ſideration) ever can be neceſſary: and this- 
appears to me to be the ſafeſt, eaſieſt, and 
moſt expeditious method of performing it. 
I know that it is contrary to the opinion 
and practice of many; who think that the. 
removal of ſome part; both of the inteſtine / 
and of the verge. of the anus, is neceſſary 
in theſe caſes ; but long and repeated ex- 
perience has convinced me of the contrary: - 
and I ſhall, in. the next ſection, have o- 
caſion to Peak n more ane to that 
Fu. r Rn ISS. af ID 
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new hollows; the former of theſe moſt 


\ 
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"Initriediately after the idee x ſoft 
doſſil of fine lint ſhould be introduced (from 


the rectum) between the divided lips of the 


inciſton; as well to repreſs any flight 
herworfhage, as to prevent the immediate 
recunion of the faid lips; and the reſt of 
the fore ſhonld' be lightly dreſſed with the 
ſame. This firſt dreffing ſhould be per- 


mitted to continue, until a beginning fup- 


puration renders it looſe enough to come 
away eafily; and all the future ones ſhould 
be as light, foft, and eafy as poflible ; 
conſiſting only of ſuch materials as are like- 


y to promote kindly and gradual ſuppura- 


tion. The fides of the abſceſs are Hard; 
the ineiſion muff neceffirily;” fbr a few 


days, be inflamed'; and'the diſcharge will, 
tor ſome tinie,. be diſcoloured and gleety: 


this induration, and this ſort of diſcharge, 
are often nriſtaken for ſigns of diſcaſed cal- 
loſity, and undiſcovered ſinuſes; upon 
which preſumptions, eſchatotics are freely 
applied, and diligent ſearch is made for 


commonly increafe both the hardneſs and 
the gleet; and by the latter new fiuuſes are 
ſometimes ney produced. T Theſe occafion- 


a repe- 


% — , 
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a repetition. of eſcharotics, and, perhaps, 
of inciſions ; by which means, caſes which 
dt firſt, and in their own nature were fim- 
ple and eaſy of . are rendered 2 
and tedious. 
That this is the. truth, vithout jan 
geration, is well known to many; and 
whocver will look over the writings of 
ſome of our immediate predeceſſors, or 
even of ſome of our cotemporaries, will 
find, that immediately after, pinching and 
ſipping. the gut with ſciſſars, we are di- 
rected to fill the inciſions with lint; and, 
after having diſtended the cavity by fuch 
means, to dreſs, in future, with ſuch me- 
dicings as, though uſed under the ſpecious 
names of digeſtives, doetergents, &c. do 
really inflame and irritate the parts to 
which they are applied, and retard, inſtead = 
of encouraging, a kindly, ſuppuration. 
Among theſe, the mercurius precipita - 
tus ruber ſtands principal: this ſeems to 
have been the great external ſpecific. of 
moſt of our immediate predeceſſors, and to 
haye been uſed by them for the very diffe- 
rent purpoſes of deſtruction and reſtoration: 
with this, either in dry Pere. or mixed 
Vor, III. 6 with 
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with unguent, the tents, plodgote, '&c. 
with which they dreſſed theſe ſores, were 
ſpread or embued ; with this they dreſſed 
the recently- divided lips of the wound in 
the inteſtine; and with this they filled Tha 
whole cavity of the abſceſs. 
That the fame practice ſtill too muck 
prevails, yy who vpn W be con- 
vinced.k 
1 RY beg wade: to I 1 patron of 
this method of drefling, what he would 
fay to a man, who ſhall order a large tent, 
well charged with precipitate, to be thruſt 
up the undivided; unwounded rectum of a 
perſon, who, from any cauſe whatever, 
had an inflammatory defluxion on the 
hæmorrhoidal veſſels and infide of the ſaid 
gut? Would he not ſay, that ſuch tent 
would prove a fatiguing, inflaming ſuppo- 
fitory ? and would he not be right in 
faying ſo? Is then the rectum rendered 
leſs IG and TO irritable, by being 

| nnn ? 


M. De la Faye 47. Si les chairs Store rok on 
e les conſumera avec la pierre infernale; and in many 
books of reputation, the butyrum antimonii, the trochiſci e 
Th the pulvis 5 &c. are preſcribed for N71 
WW 
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wounded ? Or can that very application, 
which proves a painful ſtimulus to a gut 
not divided, become an eaſy digeſtive to 
one that is? If any man thinks that it 
will I would; adyiſe him to make the ex- 

periment on himſelf; and I would then 
appeal to the n of his own 1 
judiced ſenſations. 

In ſhort, to quit Pa” #050 = ſpeak 
to fact only: In the great number of theſe 
caſes, which muſt have been in St. Bar- 
tholomew's Hoſpital, within theſe ten or 
twelve years, I. do aver, that I have not 
met with one, in the circumſtances before 
deſcribed, that has not been cured by mere 
ſimple diviſion, - together with light, eaſy 
dreſſings: and that I have not, in all that 
time, uſed, for this purpoſe, a fingle grain 
of precipitate,” or of any other eſcharotic. 
Why is it, that we hear ſo much of mi- 
racles performed by the paſte of one quack ? 
and by the injections, oils, and balfams of 
others? when we all know, that there is 
nothing ſpecific for the cure of this difeaſe 
in their compoſitions : and when we alſo 
know that __l venders of theſe remedies | 
ali A 3c 82 0. 250 15 1935s 


f 


86 UKs A TREATISE on © 


are * whole” ignorance /in matters vof | 


8 5 phyſic and ſurgery is below all notice. 


That theſe cures are much more Ji 
Tobey talked of than made, I well know; 
but that ſome few people, who have been 
long and unſucceſsfully treated by ſurge- 
ons, have got either well, or better, under 
the very negligent management of ſome 
ol theſe quacks, is an inconteſtable truth; 
and very e it is, that we do not ſee 
hy. \ p 
e Bip of er ab oft e 
The truth is: that, while we are look- 
ing for what theſe people do, we (if I may 
be allowed the phraſe) overlook what they 
do not do. It is true, we cannot find any 
ſpecific quality in the ſtrange jumble of 
ingredients which they put into their in- 
ternal remedies ; nor any particularly-ſana- 
tive one in their injections, balſams, &c. 
and therefore are ſurprized at even the 
few inſtances of their ſucgeſs ; but ſtill 
overlook the one ſingle circumſtance, by 
which the good is produced. 

It is, and ever muſt be, a firſt n 
ä in quackery, to diſapprove and condemn 

whatever has been done before, be it right, 
1 6, 515-08 


\ 
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or be it wrong : and it is alſo neceſſary for 
quacks, to avoid all connection with thoſe | 
who are called Regular Practitioners; AS 
well in order to have the ſole manage- 
ment of the patient, 28 i ow 47 8 
tion. | 

For theſe reaſons, they 98 ander. all 
former dreflings to be immediately thrown 
aſide and diſuſed ; and not having in ge- 
neral ingenuity enough, even to ſeem. to 
apply others, with any degree of judgment 
or dexterity, they make uſe of a mere ſuper- 
ficial plaſter, ointment or injection: that 
is, without intending any ſuch. thing, up- 
on an honeſt or a rational principle, they, 
for want of knowing what to do properly, 
leave the conduct of the fore to nature; 
who, when the impediment of dreſſings, 
(which often offend either in quantity or 
quality) are removed, will do much more 
than her too officious aſſiſtants believe. 
That the very few cures, which we have 

heard ſo much of, are produced in this 
manner, I am convinced; and ſo 1 am, 
that many of thoſe which are thought | 
by | ſeveral practitioners to have been 
brought about by a multiplicity of dreſ- 
| G 3 | ſings 


til let out from thence by an inciſion. | 
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ſings crammed in tight, and beseelt 

to be kept ſo, by all the caution of com- 
preſs and bandage, . are very frequently ef- 
fected by the conſtant and generally ſuc- 
ceſsful endeavours of nature, to thruſt them 
forth again ; or, at leaſt, ſo to diſplace 
them, that ſhe gradually gets opportunities 
of doing her own buſineſs, in ſpite of the 
impediments of art. The buſineſs of good 
ſurgery is to aſliſt nature; but the will, 
ſometimes, get the beer even of the 
5 25 
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Ow! recurret, 
Et mala perrumpe JT fa * viarex, 
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N the preceding Section, T have ſuppo- 
ſed the matter of the abſceſs to have 
been formed, and collected; but ſtill to 


have been contained within the cavity, un- 


I am now to conſider it, as having made 
its own way out, without the help of art. 
| This tate of the diſeaſe is alſo ſubject to 
ſome variety of appearance; ; and theſe 
en appearances have produced, not 
a only 
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only a multiplicity of appellitions;” but a2 a 
groundleſs ſuppoſition alſo, of a variety of ; 


eſſentially different circumſtances. 


When a diſcharge of the matter by inci- 


«. 


fion is too long delayed or neglected,” it 


makes it own way out, by burſting the 


external- parts ſomewhere near to the fun- 


dament, or by eroding and making a 


hole through the inteſtine into its cavity; 
or | ſometimes by both. In either caſe; 


the diſcharge is made ſometimes by one 


orifice only, and ſometimes by more. 
Thoſe, in which the matter has made 
its eſcape by one or more openings, 
through the ſkin only, are called blind, 


| 4 


external fiſtulæ; thoſe, in which the 


diſcharge has been made into the cavity 
of the ' inteſtine, © without any orifice in 


the ſkin, are named blind, internal; and 


thoſe, which have an opening both through 
the ſkin, and into the gut, are ue hal 
plete fiſtulz. 


7 


This is the ese r all whites) 


as I have already obſerved : and thus, all 
theſe - caſes are deemed fiſtulous, when 
hardly any of them ever are ſo; and none 
of them neceſſarily, They are ſtill mere 


„ abſceſſes, 
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abſceſſes, which ate burſt without the 
help of art; and, if taken proper and 
timely care of, will require no ſuch treat- 
ment as a true fiſtula may. LA rd 
in need of. 

The moſt "IA: of all arc has are 
called the blind, external; and the com- 
plete. The method whereby each of theſe 
ſtates may be known is, by introducing 
a probe into the ſinus by the orifice in the 
ſkin, while the fore- finger is within the 
rectum: this will give the examiner an 
opportunity of knowing exactly the true 
ſtate of the caſe, with all its circum- 

ſtances.. 

Whether the caſe 15 hes: is (acted 
a complete fiſtula, or not; that is, whe- 
ther there be an opening in the ſkin only, 
or one there, and another in the inteſtine, 
the appearance to the eye is much the 
ſame. Upon diſcharge of the matter, the 
external ſwelling ſubſides, and the inflam- 
ed colour of the ſkin diſappears; the ori- 
fice, which at firſt was ſloughy and foul, 
after a day or two are paſt, becomes clean, 

| barn anager a * the parc | 
111 by 


_ . naſty, and offensive; the: coutinudl, Ai 
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by fretting! the parts about, rende the 
patient ſtill uneaſy. : 

As this kind of canta a ges 
ſufficient for a cure, (though it ſometimes 
does) the induration, - in lome degree, re- 
mains; and if the orifice; happens not to 
be a depending one, ſome part of the mat - 
ter lodges, and is. diſcharged by intervals, 
or may be preſſed out by the fingers of an 
etaminer. The diſeaſe, in this ſtate,» is 
not very painful; but it is troubleſome, 


charge of a thin kind of fluid from it, ore 
ates heat, and cauſes excoriation in the 
parts about; it daubs the linen of the pa- 
tient; and is, at times, very fœtid: the 
orifice alſo ſometimes contracts ſo, as not 
to be ſufficient for the diſcharge; and the 
lodgment of the matter then occafions * 
diſturbance. | 

The means ok cure propaſhl and proc- 
tiſed by our anceſtors, were three, | viz; 
_cauſtic, ligature, and inciſion. _ 

The intention in each of theſe is the 
fame, viz. to form one cavity of the Sans 
and inteſtine, by laying as former. Joes 
the latter. 
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Fear of hemorrhage, in making a large 
divifion of parts, and a deſign to deſtroy 
callofity, gave riſe to the uſe of cauſtics 


for this purpoſe. By the introduction of 
them in different forms and manners into 
the ſinus, that part of the inteſtine which 
b divides its cavity from that of the abſceſs 
is intended to be deſtroyed; and thereby 
the propoſed end of making one cavity of 
two is to be accompliſhed; while. at the 
ſame time, the ſuppoſed callofity is to be 
waſted. For this purpoſe, ſome of the 
moſt fatiguing and painful eſcharotics have 
been preſcribed and uſed : the pulvis an- 
gelicus, the lapis infernalis, and troches 
and paſtes made with ſublimate, arſenic, 
&c. But the method is ſo cruel, ſo tedious, 
and ſo inexpert, that I hope it is by this 
time totally out of uſe: it was founded 
in error, tends only to miſchief, and 1 
will not waſte the reader's time in aug 
any thing more about it.“ 


The 


Doctor Daniel Turner, who practiſed ſurgery within 
theſe few years, uſed this method in its full extent. In his 
works may be found an account of his forming tents of the 
_ trochiſci e minio, and thruſting them into the ſinus, there 
A eſchar. In the 

| ſame 


1 FIS TULA AN. gp. 


The terror which a cuttin + dread 
neceſſarily carries with it, the fear of a 
flux of blood from ſome conſiderable weſ- 
ſels, together with a ſtrange, nonſenſical 
opinion, that a gradual diviſion of the parts 
was followed by a more ſound cure, than 
an immediate one by cutting, produced 
the coarſe, unhandy method by ligature. 
The manner of uſing it was this: A probe, 
or needle, (according to the complete or 
incomplete ſtate of the ſuppoſed fiſtula) 
armed with a ſtrong ligature, was introdu- 
ced, either naked or in a cannula, by the 
orifice. in the buttock, and brought out at 
the anus, by the operator's finger: when 
(har: was done, the two ends of the faid 

- © ligature 


fame writer are accounts of ſtrong 8 ſciſſars, made to cut 

through parts of a conſiderable thickneſs, and where the ex- 

ternal orifice was at a great diſtance from the anus: and of 
an iron ſcoop, made (to uſe the Doctor's own words) like a 

_ Cheeſe-monger's taſter, to be thruſt up the rectum, and aſſiſt 
in the diviſion of it. What ideas this gentleman had-of the 

diſeaſe, 'or of human ſenſation, I cannot imagine. The 
ſame gentleman, ſpeaking of the uſe of this iron ſcoop, tells 
us, that when he uſed it on one particular patient, the man 
thought that the Doctor was only thruſting up the dreſſings. 
It is no difficult matter to conceive what kind of dreflings 
this man muſt have been accuſtomed to, who could not diſ- 
tinguiſh between the application of them, and the thruſting 
up an iron ſcoop. 
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ligature were tied together, in ſuch man- 
ner, and at ſuch repeated times, as by de- 
grees to cut through all that was between 
its loop and its knot ;- that is, all that part 
of the inteſtine which as next 10 the 
* 

Among writers on this: <f uber will be 
found very formal directions about the 
proper time of the year for performing this 
operation ; 'as well as concerning the pro- 
per materials wherewith to make the liga- 
ture. But as the whole operation is, on 
every principle of eaſe, expedition, ſafety 
or certainty, unfit for practice, it would be 
an abuſe of the reader $ patience to dell 
- * longer upon it.“ 

The third method is that by inciſſon. 
I have 


* 


* See Celſus, whoſe account of the method by ligature 
has been followed. by moſt of the writers ſince. In has 
« demifſo ſpecillo, ad ultimum ejus caput incidi cutis debet; 
« dein novo foramine ſpecillum edugi lino ſequente ; quod 
c in aliam ejus partem, ob id ipſum perforatam, conjectum 
© ſit: ibi linum apprehendendum, ligandumque cum altero 
<< capite eſt; ut laxẽ cutem, quæ ſuper fiſtulam eſt, teneat : 
« jidque linum debet eſſe crudum, & duplex, triplexve, fic 
—— in eo facta ſit. Interim autem licet ne- 


«© gotia agere, ambulare, n argyle nyc 
* | / 
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* have already given my opinion on what 
appears to me to be the beſt and moſt pro- 
per method of dividing the inteſtine, in 
the caſe of a collection of matter any 
juxta anum,. 
The intention to be gel at \by weil | 
on in the preſent caſe, is exactly the ſame, 
and (I think) ought to be executed in the 
| fame manner. I never ſaw that any other 
kind of operation was neceſſary; I have 
not for many years performed any other ; 
and I do not recollect a ſingle inſtance in 
which it has failed to produce a cure, in 
ſuch caſes as were curable by any means. 
If, therefore, I intended to give my nn 
opinion merely on this ſubject, I ſhould 
_ lay, the ſame diviſion of the inteſtine, and. 
with the ſame inſtrument, is all that is re- 
quired ; and, referring my reader back to 
the preceding ſection, ſhould, give him no 
farther trouble on this head. But as I find 
my ſentiments in this'matter are ſomewhat 
different from thoſe of many, I muſt beg 
leave to be indulged in the uſe of a * 
hi 3 ſaid, that in ma manner, 
or with whatever inſtrument, the 2 


/ 
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be divided, the intention is the ſame 3 viz. 
to lay the cavity of the abſceſs into that of 
the gut, and thereby to convert a hollow 
ſinous ſore into an open one; preventing, 


by the ſame means, the future lodgment 


of matter, and giving room for the n. | 
cation of proper dreſſings. 1 00 
The two caſes (a collection of matter, 


and a finus) ſeem to me to require exactly 
the ſame. treatment; and I have never 


found it fail of being equally ſucceſsful in 


both that is, I never found that the 


matter having found its own way out, 
made any other operation on the gut 


except the mere re ſimple diviſion, at all ne- 
SONY x 


But it is faid, and that by: dune to 
wha great regard i is due, that this is not 
all that is requiſite, eſpecially in the pre- 
ſent cireumſtances; that this will not pro- 
duce a cure, or aſſure ſucceſs; that mere 
diviſion of the inteſtine is not ſufficient; 
and that, unleſs we cut out, remove, and 
extirpate a portion both of the ſaid inteſ- 

tine, and the ſkin conſtituting what is 
called the verge of the anus, a firm and 
dai cure will not follow. This is the 
4 : doctrine 


doctrine of writers of eminence; and the 
practice of a large body of ſurgeons. 


Cheſelden, De la Faye, and le Dran, I 


firſt of theſe was a gentleman whoſe repu- 
tation in his profeſſion was great; the two 
latter are in as high character now in 
France. The influence of theſe upon 
their readers muſt be conſiderable; and 
therefore it becomes a matter of the more 


r 


defenſible. 


many adopted, are ſomewhat different from 
each other; but do all tend to the ſame 
purpoſe ; are all calculated to prevent ima 
ginary evils; _ are e all * of real 
ones. : 
Mr. Cheſelded, in the laſt edition of his 
Anatomy, fays,---** The true fiſtula runs 


the rectum: it is cured by opening it the 
* whole length into the cavity of the gut: 


4 rer is nen, and ſchir- 
5 * rous; 
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When I have: mentioned the names of 


need not cite any others of leſs note. The 


importance that their dodrine Ver: Juſt and 


The methods which. theſe. FF | 
have propoſed, and which have been by 


between the muſculat and inner coat of 


but it is yet better, if it can be done, to 


— 1 
e ] I ̃ ⁵‚uG l.. ̃ (! 


N rous; for hs ey d to make on 
*« operation perfect the cure 

In his Obſervations, publiſhed 4 at the 
end of Mr. Gataker's tranſlation of Le 


Dran's ſurgery, Mr. Cheſelden deſcribes a 
method of his own inventing, by the in- 
troduction of one blade of a pair of polypus- 


forceps into the ſinus, and of the other 


| =: the rectum ; by which means, a cer- 


tain portion of the inteſtine is held faſt be- 

tween the chops of the inſtrument, in or- 
der to be cut out with the ſeiſſars. 

After having given an explanation of a 


plate, deſigned to repreſent the forceps in- 
troduced in ſuch a manner as to hold the 


piece of inteſtine faſt, he adds, - I for- 
* merly cut out a pyramidal piece in the 
© manner here deſcribed ; but I find this 


” way with the forceps much more conve- 


*© nient, and more eaſy to be executed.” 


Ho much this method may be prefer- 


able to that which Mr. Cheſelden uſed to 
practiſe, I know not; but I will venture 


to ſay, that this more eaſy method is hor- 


8 towards obtaining a cure. 
The wound, that is, the orifice 5 8 
ſinus 
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finus in the buttock, is by Mr. Cheſelden 9 
direction, to be firſt dilated with a ſponge 
tent; then one of the blades of a pair of 
large polypus- forceps is to be thruſt up the | 
ſinus, while the other within the inteſtine 

pinches it between them; and then this 


piece ſo pinehed is to be ſuipped out by 


the repeated attacks of à pair of ſeiflars; 
A very tedious and very palaful operation. 
this muſt neceſſarily be; and by Mr. Che- 
ſelden's own account, not always ſueceſs- 
ful: for although he does fay,---" The 
© operation being thus performed, I have 
never found wanting a ſecond cutting ;” : 
yet he immediately adds. If, after this 
-* operation, there is til} an internal di- 
* charge into the gut; it may be an uſeful 
61 iſſue 3 and continue the benefit which 
nature gi by the diſcaſe. * We 
Vor. III. $2398 Ha way A ſhould 


| | q - 1 , 
© Thisis a ma of waking an ider 4e A bes 


ple would (I beliove): chuſe te ſubmit : eſpecially. if ne 


conſider that they might have enjoyed all the benefit of it, 
without any operation at all; merely by leaving their di- 
ſeaſe to nature. The ſame gentlemafi; ſpeaking of the in- 
teſtine rectum, tells us, that he once applied a cauſtic length- 
ways on the inſide of the inverted gut; to cure a prolapſus ; 
and adds, that it-provediſaceefoful:; This I am #linoft forry 
for; leſt Mr. . 
W 
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** ſhould alſo be very careful not to perform 
4 it when the patient is troubled with the 
« piles; for I have known one in that caſe. - 
« bleed to death.” Non 
It would be no difficult matter to ks 
great objections to this method of opera- 
ting, even if the one thing intended by it 
was neceſſary; I mean the extirpation of a 
portion of the rectum: this end might cer- 
tainly be obtained by eaſier means: but as 
that is not the caſe, as ſuch b 
appears to me to be totally e 
ſhall not enter into it. wt 
Mr. De la Faye, a practitioner a writer 
of eminence in France, and a gentleman to 
whom the chirurgie world is much indebted, 
is a warm patron of the practice of cutting 
away both a part of the inteſtine and of the 
ſkin compoſing the verge of the anus. Af- 
ter the external inciſion, neceſſary for let- 
ting out the matter, has been made, he 
ſays, “ Si les pus a fait un progres con- 
he rr du cots de la feſſe, on y fera 
* une autre inciſion, qui tombera perpen- 
« diculairement ſur Vincifion longitudi- 
nale; on coupera les angles formez par 
* ces inciſions, pour rendre Fextericur de 
t | | 466 la 


*% 


tc a playe plus large que le fond, & pour 
wr panſer plus aiſement.” If the matter 
© has extended itſelf conſiderably toward 
© the buttock, another inciſion ſhould be 
4 made, in ſuch manner as to croſs the for- 


* mer; the angles formed by which inci- 


ſions ſhould be cut away: as well to ren- 


der the external part of the wound larger | 


than the internal, as to give room for the 
© more convenient no AE _ 2 
* to the ſoree. 
If Mr, De la Faye had ever, in his own 
. perſon, had the misfortune to experience 
the inconvenience ariſing from the loſs of 
| ſkin near to the fundament; or had he at- 
tended to that which it produces to thoſe, 


who either from choice, or neceſſity, ride 
or walk much, I am inclined to believe he 


would have been more ſparing of it. 


For the firſt three or four days, this 


| kind of inciſion does, certainly, render the 
applications of dreſſings more convenient; 


becauſe the wound is thereby conſiderably 


enlarged; but as ſoon as digeſtion has 
ſoftened the edges of the fingle perpendi- 
cular e that difference ceaſes; {and . 


/ 


rus FISTULA in ANO. _ | 


"wh 


102 a; TREATISE on 


the dreſſings may be applied with equal fa | 
_ cility to the one as to the other.. 
After this period i is paſt, the difference 
between the two is, indeed, much more 
| conſiderable; the cutting away-the angles, 
Renee adding not a little to the length of time re- 
quiſite for a cure; rendering the ſore much 
larger, and more troubleſome ; and ſub- 
jecting the patient, very often, to great 
inconvenience, ariſing from the kind of 
cicatrix which it neceſſarily produces. 
Mr. De la Faye, after having deſcribed * 
the manner of paſſing the probe, or the 
ſulcated director, in order to make a fim- 
ple longitudinal diviſion of the inteſtine, 
adds, On ne ſe contente pas aujourdhui 
* de couper la fiſtule entre les deux extre- 
© mites du ſtilet; on fait une inciſion. qui 
_ _ * renterme dans ſon circuit ces deux extre- 
*© mites: et par le moyen de laquelle, en 
* les tirant en meme temps, on emporte 
toute la fiſtule, qui ſe trouve comme 
* embrochee dans Vanſe formee par cette 
men: 1 fait enſuite a la partie 
en 


„abi te Hope from 8 which this 

is delivered, that the method was a modern invention: 
whereas it is, on the contrary, a very old one. Guido's de- 

|  Cription 


— 
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« inferieute de la playe, une inciſion, qui 
« ſert comme de goutiere à la ſuppurati- 
«< on.” The preſent practitiòners do not 
« content themſelves with merely dividing 
a the finus; but making uſe of the probe 


| * as a kind of loop, they pull the parts to- 
| H3 N * wards 


4 of ĩt ĩs as follows, — Penetrantes fſtulz (ſecun- 


dum Rhazin) non ſanantur, * cum ligatione, et extrac- 


«« tione cum falce. | 

e Modus incifionis cum falce eſt, ha extrabatur cum 
e chordula immiſſa extra quantum poſlibile erit inteſtinum 
* comprehenſum per ipſam chordulam ; et poſt intromitten- 
« dum poſitum ab Albucafi bene ſcindens z totum illud, 
quod comprehenſum eſt cum chordula ſcindatur; Is quod 
« chordula expediatur. Guido. 
So alſo Brunus, having deſcribed the method by ligature 
goes on to that by inciſion, | 

« Operatio autem ſecundi modi eſt, ut non firingatur 
« ſpacus [the ligature] ſicut varratum eſt ad incidendas car- 
<< nes, ſed ligentur tantum ipſius extremitates fimul, et ut fit 
*« iſte ſpacug fortior er grofficr illo qui caries ipculit :; deinde 
« extende ſpacum cum uni mandum tuarum verſus exteri- 
** ora, et cum alterã manu tua incide illas carnes quz ſunt 
inter illas duas extremitates ſpaci, cum Wilen an cur- 
e extremitatis.” “ | 

This is exactly, b ſome called Cutting 
upon the Wire; and I have ſeen, in the hands of a very in- 
_ ' genious gentleman, a fingle/inſtrument, very capable of ex- 
ecuting all this purpoſe; that is, of cutting kt times 
as much as ever can be necefſiry, * 

The ſame account is to. be found, in * = Rogerins 
; and moſt of the old writers; who, in this, as in molt other 


inſtances, have done little more than merely copy each other. 


7 


— 
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* wards them; and then, by a free and al- 
© moſt circular inciſion, cut out the whole 
« fiſtula ; after which, they make ſuch an 
* inciſion in the lower part, as may beſt - 
© ſerve the purpoſe of a free Annen of 
r matter. 
This method, as far as regards tho mere 
operation, is certainly preferable to that 
with the forceps and ſciſſars; but it pro- 
duces the ſame deſtruction of the parts, 
and the ſame future inconveniences ; like 
that, it is built upon a ſuppoſition, that 
ſuch a removal of parts is neceſſary to- 
ward a cure; and, therefore, like that, 
ſtands upon a ſuppolition which is not 
true. 
The ſame gentleman, in FOI para- 
graph, admits, that this method of opera- 
ting is not proper 1n certain circumſtances 


(which circumſtances cannot poſſibly ren- 
der the diſeaſe eaſier of cure); and in ſuch 


caſe, adviſes the mere longitudinal ſection 
of the gut. —** Neanmoins, le canal-fiſtu- 
* leux pourroit etre fi profond, ou le trou 
e extericur de la fiſtule dans un lieu de la feſ- | 
« ſefi eloigne du fondement, qu en faiſant 
* '* Foperation de la maniere qu on vient de 


725 decrire 


8 


; , 5 ; ; 
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* decrire, on emporteroĩt une trop grande ; 
portion de la ſubſtance. En ce cas on 
_ «« guvre fur une funde canelte la fiſtule 
* dans fa longueur,” Ke. Nevertheleſs, 1 
© the fiſtulous hollow may be ſo deep, or 
' © the external orifice in the buttock at ſuch 
« diſtance from the anus, that, if the ope- 
ration be performed in the manner juſt |, 
* deſcribed, it would occafion too large a 
* loſs of ſubſtance. In this caſe, the ſinus 
* muſt be opened lengthways, by means of 
© a grooved director.“ Mr. De la Faye 
does not indeed ſay, in expreſs terms, 
that this longitudinal diviſion will be ſuf- 
ficient for a cure; but I will venture to 
ſay for him, that I know, from repeated 
experience, that it will. The obſervation, 
therefore, which this gentleman has made, 
concerning the loſs of ſubſtance, is not 
only juſt and true in itſelf; but it is alſo an 
obſervation, which; if properly attended 
to, will lead to «truth which he does 
not ſeem to have been ſufficiently apprized 
of; which is, that every operation of this 
fort, (that is, every extirpation of parts,) is 
unneceſſary, and therefore wrong. Large 
| atk in which conſiderable quantities 
| H4 e 


* 
7 


— 


of matter have been formed; whoſe extent, 
with regard to the inteſtine, is deep; and 
whoſe orifice is in the buttock, at a diſtance 
from the anus, have always more indurati- 
on about them, and diſcharge a larger 
quantity of gleet, than thoſe which are 
ſmaller, more ſhallow, and thinner; and 
whoſe matter has. burſt its way out, by an 
opening near to the fundament, If the 
former then are curable by a mere longi- 
tudinal diviſion of the inteſtine, without 
exciſion, which Mr. De la Faye, by his 
preſcription, in ſome meaſure allows; 
(and which is a truth beyond contradiction 
or conteſt) ſurely extirpation muſt be un- 
neceſſary in the latter. It can hardly be 
ſuppoſed, that nature will be able to do 
more in caſes attended with increaſed dif- 
ficulties and impediments, than in thoſe 
where every circumſtance is more favoura- 
ble, every hindrance leſs, And yet, who- 
ever cuts away a portion of the inteſtine in 
the latter, and omitting, or not perform- 
ing ſuch operation in the former, finds 
that they will do well without it, muſt 
reaſon i in that manner, and 0 his eyes a- 
gainſt conviction. "9 


% .# C = 
Mr. 
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Mr. De la Faye is indeed. ſenfible/of the 
il conſequences which ſuch treatment pro- 
duces, and has endeavoured to guard a- 
gainſt them as well as he can; but who- 
ever has been ſo unfortunate as to have 
been ſo treated, knows that all theſe pre- 
cautions are, * general, ineffectual: his 
words are,. Lorſqu on a coupe dans 
operation une portion conſiderable du 
bord de Vanus, & que les chairs com- 
% mencent a remplir le vuide, il faut met- 
tre dans l ouverture de cette partie une 
tente, un peu courte, qui en empechant 
le rgteccaſſement lui conſerve: ſon dia- 
mettre. When a conſiderable: portion 
_ © of: the verge of the anus has been cut 
/ any an the operation, and new fleſh be- 
* gins to fill up the void ſpace, a ſhort tent 
* ſhould be introduced into the part, in 
* order to hinder the fundament from con- 
 traſking in its diameter ;'>but which it 
| nm 
the world. * 

Mr. Le Dran, a writer al eee 
of conſiderable figure in Paris, and whoſe 
works have been tranſlated into Engliſh by 
Mr. Gataker, is very particular with re- 
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gard to this diſeaſe, and the method of 
treating it; and is alſo an advocate for this 
exſcinding ſcheme, even more a * 
De la Faye c 
This gentleman uſes the term fiſtula, 
without any regard to the date of the diſ- 
eaſe, or any attending circumſtances, ex- 
cept the common and almoſt neceſſary ap- 
pearances when an abſceſs of this kind has 
been ſuffered to burſt, viz. a ſmall orifice, 
ſome degree of induration, and a diſcharge 
of fæcal matter: all which are circumſtan- 
ces that neceſſarily accompany every abſoeſs 
formed in the neighbourhood of, and pier- 
_ cing the rectum: and this, at the very firſt 
hour, full as much as at any time after. 
So that, according to this manner of uſing 
the term, an abſceſs ſo circumſtanced, and 
a fiſtula, are ſynonimous: which I appre- 
hend cannot be, without confounding to- 
gether two things materially and eſſentially 
different from each other, He ſays, - Je 
% yois un petit trou a cote de Vanus, je 
* ſens des calloſités autour, et je vois ſortir 
| © par ce trou une aſſez grande quantite de 
pus; je conclus que c'eſt une fiſtule qui 
oy e intereſſe Vinteſtin rectum. Je 
| *© vols 


THY FISTULA is ANO. 109 


_ «« yois ſortir par ce trou un peu de matiere 
Fo ſtercorale delayde ; ou bien le malade me 
« dit, qu'il en forte quelquefois ; je ne 
doute plus que le boyau ne ſoit perce ; 
set je dis que c'eſt un fiſtule complette. 
—* Wben I ſee a ſmall orifice by the ſide 
* of the anus, and perceive a hardneſs 
round about it, and find that it diſcharges 
* a large quantity of matter, I conclude 
« that-it is a fiſtula, which moſt probably 
* affects the retum. When I find ſome- 
thing like feces diſcharged from this ori- 
* fice, or mixed with what is diſcharged 
from it ; or the patient informs me that 
* ſuch kind of diſcharge is made; I call 
© the. diſeaſe a complete fiſtula.'—This is, 
undoubtedly, the general cuſtom ; not- 
withſtanding which, the diſeaſe, in the 
ſtate Mr. Le Dran has deſcribed it, may 
have no one true characteriſtic of a fiſtula; 
nor require any of that treatment which is 
ſaid to be neceſſary and proper in ſuch 
caſe. A matter of great conſequence t to the 
patient. 

In the operative part of the treatment 5 
the diſeaſe, Mr. Le Dran warmly eſpouſes 
the free removal, or extirpation of parts.— 

| | 60 1 


110 A TREATISE on 

« Jil ne: Veſt que d'une cote,. il faut em- 

porter ce qui eſt denue; certain que ſi 
* Fon le laiſſe, la playe reſtera fiſtuleuſe; - 

* et qui ſi l'on ſe contente de le fendre, les 

„deux lambeaux flottans dans la playe 


<« rendront les panſemens tres difficiles, t 


«© meme la playe fiſtuleuſe.” If the diſ- 
© eaſe be on one fide only, all that part of 
* the inteſtine, which is laid bare by the 
matter, ought to be cut away; becauſe, 
© it is certain, that if ſuch part be left in 
© the wound, it will become fiſtulous ; 
and that, if we only make a ſimple divi- 
* fion, the divided lips will hang looſe 
* and floating in the wound; will rendet 
the application of dreſſings dilfieult, and 
* make the ſore fiſtulous.” 
Theſe are Mr. Le Dran's words and ſen- 
timents: and this the method of practice 
which is taught and followed by the ma- 
. Jority. 
That ſome ſmall part of this proteſi 
may be neceſſary i in the true, old, callous, 
ſiſtulous ſore, I do not deny; (though 
not even then, in any degree equal to the 
above direction) but that the whole of it is 
n unneceffary in the recent abſceſs, 
| -"Þ can, 
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I can, from repeated experience, venture 
to affirm; That mere divifion of the naked 


inteſtine (if ſuch diviſion be dreſſed proper- 
ly) will not render a ſinus fiſtulous, which 

was not ſo before, is a truth as clear as any 
in Euclid; and, indeed, it is to me mat- 
ter of wonder how ſuch opinion could 
ever be embraced. The diviſion of the 
inteſtine, by laying the cavity of the ſinus 
open, deſtroys or removes the principal 
circumſtance which can make ſuch a caſe 
reſemble a fiſtula; by converting a hollow | 
finous ulcer into an open. one: and with 
regard to the other characteriſtic, indurati- 
On, certain it is, that if the knife does not 
find the parts hard, it cannot poflibly 
make them ſo; on the contrary, it puts 
them under a neceſſity of undergoing ſuch 
a degree of ſuppuration, as, if propetly 
managed, go; __ nee 
indur ation. | | 

Mr. Le Dun 6 r That the lips IS 
10 the wound will hang floating; will ren- 
det the dreflings difficult, and the fore _ 
* fiſtulous.” I think I underſtand what 
Mr. Le Dran means: tho tumid lips of 


' the n. incifion will certainly 


be 
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be a hindrance to the cramming in a quan- 
tity of dreſſings; and ſuch attempts will, 
as certainly," increaſe the tumefaction and 
hardneſs; and, if perſiſted in, with the 
help of a little eſcharotic, may bid fair for 

producing a callous ſore: but all this lies 
at the door of the ſurgeon, and not of the 
caſe: all this is unneceſſary, improper, 
and pernicious. I cannot, under ſuch 

treatment as I would call good ſurgery, 
conceive the tumefaction and inflamed 
ſtate of the lips of the divided gut to re- 
main more than a few days; during which 
time, it muſt be the buſineſs of art to ap- 
peaſe, relax, and produce ſuppuration; 
which, if properly executed, will infallibly 
prevent all tendency towards a fiſtulous uy 
inſtead of producing one. 

That the lips of the wound in . rec- 
tum will not ſeparate from each other, in 
ſuch manner as to admit a large quantity 
of lint; and that the membranous ſtructure 
of the part will render ſuch lips large, 
and ſubject to inflammation, until ſome 
degree of ſuppuration comes on, is beyond 
all doubt; but neither of theſe are rea- 
ns for extirpation: for the inflammation 

Fes 1g Will 
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will be full as high where 2 piece is cut 
out, as where the part is merely divided, 
and all the ſymptoms of pain and uneaſi- 
neſs full as great, if not greater: and with A 
regard to the impracticability of putting in 
a quantity of -drefling, J repeat, that it is 
not at all neceſſary; but that, on the con- 
trary, it is wrong, and tends only to miſ- 
chief. A doſſil or two of fine lint ſhould 
immediately after the inciſion is made, be 
placed between the divided lips, by paſſing 
Kh. from the cavity of the rectum lateral · 
ly into the cavity of what before ſuch di- 
viſion was the ſinus: theſe: ſhould not be 
removed, until either the beginning ſup- 
puration, or the neceſſary action of the 
gut in going to ſtool, throws them out; 
when their place ſhould be ſupplied 
with others of equal ſize, en . | 
an eaſy ſoft digeſtive. j 90079 
If the patient be in an ahi lips! of 
this wound, like thoſe in all other mem - 
branous parts, after they have been crude, 
tumid and inflamed, and have for a few 
days diſcharged a thin, diſcoloured kind of 
gleet, will begin to ſuppurate: if ſuch ſup- 
. be by proper, that is by ſoft, 
5 gentle, 


4 
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gentle dent, - encouraged, not. odds, 
| the tumefaction and inflammatory hardne(F* * 
brought on by the inciſion will ſoon ſub- 
ſide and difappear, but alſo all the indura- 
ven n n _ wm AT by was 
On the oth hand; if che putiont's e. 
bit be bad, and no ſuch inflammatory tu- 
mefaction ſucceed to the ineiſion; but 
inſtead of it the lips of the wound are ſoſt, 
flabby, and inclining to be livid, the caſe 
has undoubtedly an unpromiſing appear- 
ance; but the remedy is not ehirurgieal: 
removi of parts will not remove or a- 
mend this ſtate of the ſore, or at all lef- 
ſen the hazard ariſing from it: it may in- 
deed render the introduction of dreſſings 
ſomewhat more eaſy; but it neither will, 
nor can make ſuch dreſſings at all more 
effectual, or more conducive to the one 
end which ought to be purſued. 
In ſuch caſe, the remedy muſt be an 
internal one; and whoever depends upon 
externals will give his patient much un- 
neceſſary trouble, and only waſte his time. 
The truth is, this doctrine of the ne- 
e es emu . I 
teſting, 
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teſtine, (though it is as old, er perhaps 
older than Celſus“) is almoſt a neceffary 
conſequence of the manner in which' theſe 
ſores (upon a ſuppoſition of their being 
kftalous)- almoſt always have been, and 
do ſtill continue to be, generally treated 
Tmeän, the cuſtom of cramming them full | 
of lint, and of charging that lint with 
medicihes, which, though uſed” under 
more gentle appellations, are really'efcha- 
_ roties. Upon this plan, I am willing to 
allow that the lips of the divided inteftine 
will be in the way, and prove à corifide- 
rable impediment in the introduction df 
ſuck dreffings; and I will alls allow, that 
by means of ſuch medicines, che While 
wound will be irritated, inflamed, and 
hardened; and ſo far wear the appear- 
ance of being fiſtulous, as neither to 
yield good matter, nor be e to 
Vox. II. 1 * 1 x 1 
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* denda, catis eſt, ut media inter eas habenula tenuis admo- 
dum injiclatur, ne protinus ora coeant, fitque.] locus aliquis 
©]ivimentis, que quam paucifiima ſuperinjicienda ſunt, 
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heal; at leaſt; not till nature has got the 
better of the ſurgeon. - | 
What Mr. Le Dran ſays, in mt 
paragraph of the ſame tract, may ſerve 
to ſtrengthen what I have aſſerted.— . 8˙il 
« eſt denue des deux cotes, il faut pour le 
* conſerver, faire à autre feſſe une con- 
<« treouverture, pres dela, & la faire aſſez 
ͤlongue pour pouvoir panſer commode- 
* ment; puis ecouter ce que la nature fera 

pour lui.”—* If the gut be denuded on 
both fides, a counter- opening ſhould be 
made on the other fide, long enough 
to permit, conveniently, the application 
| * of dreflings; and then we ſhould wait, 

and ſee what nature will do toward n- 

ing the patient. | 

A very. important piece of advice this; 
ons all the directions for the extirpation 
of parts; and which, if timely and duly 
attended to, will, generally, render all 
ſuch directions quite unneceſſary. | 
It is, indeed, ſomewhat remarkable, 
"2 that the ſame gentleman ſhould give the 
above very excellent advice, and, almoſt 
in the ſame breath, add what follows. — 
« Sil eſt denue exactement dans toute ſa 


* circon- 


7* 
. ' P; 1 
= WM 
* ” 
4 
- . 


ruf FISTULA*'in"ANO., n7 

* cjrconference, -& que ſon depouillement 
ne 8'etend pas plus haut que les reley- 
<«.eurs de Vanus, il faut emporter tout ce 
qui eſt denue.” —* If the inteſtine be 
© bared by the matter all round, and this 
© denudation does not extend above the 
levatores ani, all that part which is ſo 
© bared, ſhould be extirpated. That is, 
the whole verge of the anus : all that part 
which is ſo formed by nature, as, by 
its relaxation to permit the largeſt and 
moſt ſolid ſtool to paſs out; and, by its 
conſtriction, to detain and keep in, for 
a while, the moſt fluid, ſharp and ſtimu- 
lating one; all that part which when 
deſtroyed or removed, not only never 
can be renewed, but never can have its, 
place ſupplied, nor its office properly ex- 
ecuted by what muſt ſucceed to it: ſurely 
it may, with great juſtice, be ſaid, that 
the laſt ſtate of a man in theſe circum- 
ſtances is worſe than the firſt; and that 
his 7 Led a moſt een diſ- 
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truths; though it ſtands before us: for Mr. 


ſceſs on. each ſide of the rectum; which, before Mr. Faget 
ſaw it, hac been opened without meddling with the gut. 
The two abſceſſes. communicated: by. a hollow or finus 
under the os coccygis; the depth in all the upper part is 
deſcrĩibed to be about two inches, but in the perineum the 
ſkin only was ſeparated; that is, the hollow was quite ſuper- 
ficial, After five months attendance, during which time the 
reftam was never divided, the patient was brought to Paris; 
where, in a conſultation between the Meſſieurs Faget and. 
Bondon, it was agreed, that the only method of obtaining a 
cuts, muſt be by extirpating, or cutting away the whole ex- 
tremity of the inteſtine, as deep as it was laid bare; which, 
operation is. thus deſcribed—“ Je pergai d'abord le rectum 
«© de droit à gauche, avec un gros ſtilet; avec lequel je fis 
<< Panſe. Je.commengai a couper le lambeau de peau qui 
tenoit au coccyx, & je continuai tout le long d' attache des 
„ muſcles releveurs juſqu* à la parte moyenne du perinee, 
« gu il y avoit beaucoup de durets, & de calloſitez, que 
<««-Zemportai.; je panſai- la playe avec ut gros bourdonnet,, 
« & des lambeaux de linge trempés dans Peau alumineuſe, 
« le tout ſoutenu par pluſieurs compreſſes & un bandage. 
% convenable, &c.” Mr. Faget ſays, that the patient was 
ſix months longer in getting well. To which, I muſt take 
the liberty of adding, that he was much more fortunate 
than ſome whom I have ſeen under the ſame treatment. 
The relztor, in the reſt of the memoir, endeavours to 
explain the method by which the new arius became capable of 
exeruting the office of the old one; and very juſtly ſeems to 
wonder, why the ſurgeon, who firſt had the care of the pati- 
cht, and who firſt opened the abſceſſes, did not divide the 
rectum. in each of them. Mr. Faget's ſurprize, and —_— 
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Le Dran, though he ſo ſtrongly recom- 
mends the extirpation of a portion of che 
inteſtine, yet has made the ſame ob- 
ſervation on thoſe fiſtulæ hich run too 
high for extirpation, as Mr. De 1a Faye: 
he has very juſtly remarked, that they 
will de well without fuch operation: 
and has given fo good and ſo true an 
account of the matter, that it is amaz- 
ing he ſhould not fee, that the ſame 
method, both of reaſoning and of acting, 
was equally applicable to both caſes; that 
is, to thoſe fiſtulæ which do not extend ſo 
high, as well as to thoſe which do. He 
1 On trouve ſouvent des ſinus qui 
* montent fort haut le long du rectum; 
« & meme vers la veſſie, dans la tiſſu 
— qui entoure ces parties: ſinus 
f 14 3 F:-70 < qui 


ſure on the 3 are certainly well Founded : 1 
I muſt own that it ſeems to me to be full as extraordinary, 

that he, who ſaw the propriety of its having been done be- 

fare, ſhould not, at leaſt, try what it would do afterward, - 
If this experiment had been made, and the caſe properly 

conducted, I make little doubt that the ꝓatient might have 
been cured without the loſs of his fundament, A loſs, 

which, though poſübly in youth and health he might nat be 
ſo ſenfible of as to alarm him; Cat 
bility, muſt prove a TORE | | 
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«* qui. ſemblent devoir rendre ces maladies 
* incurables, parcequ'ils vont plus haut 
* que le doigt ne peut aller. Mais Vex- 
% perience m'appris que ces finus ſe rem- 
ON pliſſerent preſque toujours dans les ſix 
© premiers jours ou pour parler plus juſ- 
** tement, que les chairs ſe rapprocherent, 
© wayant étés qu ecartés par le pus, & 
* non fondues.”—* Sometimes we meet 
* with ſinuſſes, which run ſo high in the 
© tela celluloſa, along the rectum, and 
* up toward the bladder, that one would 
be inclined to believe them to be in- 
curable, from their being beyond the 

* reach of the finger; * but I have learned 
from 


It is hardly decent for a ſurgeon to ſay it; but I am 
much inclined to believe that this circumſtance of the finus 
being out of the reach of the finger is the very individual 
one on which the expedition of the cure (that is, the ſhart- 
neſs of the time in which Mr. Le Dran ſays that he finds 
theſe cavities filled up) depends. Por if they were within 
the reach of the finger of an operator who thinks as this 
gentleman writes, he would immediately go to work with 
his inſtruments ; and if he did nothing worſe, muſt neceſ- 
farily prolong.—lt has always been a very generally-received 
opinion, that if the hollow of the ſinus be higher than a fin- 
ger in ano can reach, all chirurgie operation is fruitleſs. 


. who has not in- 
|  culcated 
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from experience, that theſe ſinuſes fill u p 
* within the Arſt fix » to $41 
eee een emen more 


\ 


culcated this doarine, 1 n experience 3 hav | 
convinced them of its falſhood. 
Among the reſt, Heiſter has given us his opinion on this 
ſubject, i in the moſt poſitive manner: Et ſane niſi digi- 
« tus, in anum depreſſus, fiſtulæ —— valet, verum 
*« illud adhue profundius latet, fine vitz periculo, ob metum 
« |zdendarum venarnm majorum, ſectio inſtituĩ nequit ; 
« adeoque tunc parum plerumque, imo vero nihil omnino 
« chirurgi artificia proficiunt,” &c, 
This, which, as I have obſerved bells. 4 is the dofrine 
of all our writers, has always ſtood upon the ſame principle, 
viz. the fear of hemorrhage ; and all the propagators of it 
have always ſuppoſed, that nothing but a diviſion of the 
whole ſinus could poſſibly produce a cure; which ſuppo- 
ſition is by no means true. 
When the caſe is an abſceſs formed in | the cellular mem- 
brane, the length of the ſinus muſt be proportioned to the 
diſtance of the ſeat of ſuch abſceſs from its external orifice : 
this is ſometimes conſiderable, quite out of tlie reach of the 
finger in ano; but it does by no means follow, that either 
this ſinus muſt be divided through its whole length ; or that 
the diſeaſe cannot be cured ; and therefore that it is better 
not to meddle with it at all. Frequent experience proves the 
contrary. If all that part of it which is within the reach of 
the finger in ano, (that is, all that part of it which is prin- 
cipally affected by the action of the muſcles of the anus and 
rectum) be fairly divided; if the wound ſo made be dreſſed 
in ſuch manner as to produce no inflammatory irritation ; 
if it be not frequently poked into, and examined ; and the 
patient's habit be properly taken care of, the length of the 
ſinus will add very little to the difficulty attending the cure; 
y | 4 | ih all 
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: more . properly, that the membranes, 
* which have been only ſeparated, | and 
not diſſolved by the matter, * * 
© proach each other. — | 
Can any man give a more rational or 

more true account of this matter, or pro- 

duce a ſtronger argument againſt cutting 
out a part of the inteſtine? The ope- 


rator's finger cannot reach the upper part 
< of 


all that is out of reach will collapſe and heal ; and the caſe 
will very ſoon be exactly the ſame, as if the whole hollow 
was within the finger's length. 

The probability of an hæmorrhage from the large veſ- 
ſels about the upper part of the rectum, is a thing which 
ought by all means to be avoided, as it might give a great 
deal of trouble, and create ſome hazard ; but the operation 
which would induce fuch apprehenfion being quite * 
ſary, this riſque is out of the queſtion. 

The laſt- mentioned author (Heiſter) al though 3 in general 
a very exact and careful writer, ſeems, in his obſervations on 
this complaint, rather to have copied what our predeceſſors 
have written on it, than to have given us what his own ex- 
perience might have furniſhed him with: the latter would 
| have convinced him, that all his preparation by bleeding, 
purging, &c. before the operation, is quite unneceſſary ; 
that the blind fiftulz are very little, if at all more difficult of 
cure than the open ones; and that the diſeaſe in queſtion 
admits of being treated and cured in pregnant women, as 
perfectly and as eaſily as in thoſe who are not ſo. The con- 
trary doctrines are certainly no rules of good Practice, how- 
ever venerable they may be from their antiquity, 
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of the ſinus, and therefore he cannot ex- 
tirpate: ne- which 1 
cart it, merely * the help of nature ; 
who, when the matter is diſcharged, and 
ſuch an opening made as prevents any 
ſuture lodgment, brings the ſides of the 
cavity together, and endeavours thereby to 
obliterate it. It is true that the can but 
ſeldom accompliſh this end entirely; 1 
mean, throughout the whole length of the 
ſinus; the lower part generally remaining 
open, though contracted to narrow com- 
paſs ; this it is moſt frequently abſolutely 
neceſſary to divide, in order to obtain a 
there be any) which is out of the reach of 
the inſtrument guided by the finger in ano 
is not a matter of that conſequence which. 
it is ſuppoſed to be. If the lower part, 
or what is fairly within reach, be divided, 
ſuch divifioa will, in moſt caſes which are 
* curable at all, be fully ſufficient for a cure, 
as I have often and often experienced. 1 
know that this is contrary to the generally- 
received doctrine; but 1 know it is true, 
and am much inclined to believe, that the 
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ſuppoſition of the neceflity of laying open 
the whole ſinus, however deep it may run, 
has contributed greatly to the fatigue and 
hazard which many people have unneceſ- 


5 ſarily undergone in this diſeaſe: it has oc- 


caſioned ſuch poking with long probes, 
and ſuch cramming in of tents and dreſ- 
ſings, as have proved extremely pernicious; 
and brought on ſymptoms and trouble, 
which would not have attended the ſame 

caſes under other management. 
One word more, and I have done with 
this part of my ſubject. As I have given 
my opinion ſo freely concerning the prac- 
tice of exciſion, a repreſentation of the in- 
conveniences likely to ariſe from it might 
from me be thought to be an exaggerati- 
on : I ſhall, therefore, take the liberty 
once more, to quote Mr. Le Dran; who, 
- conſidered as a patron of the practice, can- 
not be ſuppoſed. to overcharge it. He 
ſays,---< Cette grande playe ſera dans les 
** commencemens pancee comme les au- 
** tres; mais quand les chairs commencent 
a ſe rapprocher, elle demande des atten- 
** tions particulieres; . ſans  leſquelles, 
© Fanus deviendroit fi etroit que les excre- 
| % Mens 


* 
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ea mens ne pourroient y paſſer; pour peu 
« qu'ils ont de conſiſtence. Il faut done 
© alors metre juſque dans le rectum une 
* tente de linge, liſſe, afſez longue, & 
« afſez groſſe, pour entretenir le paſſage. 
Il faut meme ſur le fin, ſupplier a cette 
tente, par une eſpece de ſuppoſitoire 
« F'yvoire, perce en forme de cannule; & 
« ayoir ſoin de la bien aſſujettir par la ban- 
« dage,' a fin qu'elle ne ſorte pas. La ci- 
* catrice etant faite, il faudra que le mala- 
* de porte cette ſuppoſitoire encore pres 
* d'un an; fans quoi la cicatrice ſerreroit 


„anus de plus en plus,”---* This large 
* wound ſhould, at the firſt, be dreſſed 


like any other; but when the ſides begin 
to approach each other, it will then de- 
mand particular attention, leſt the fun- 
dament ſhould become ſo contracted, that 
* the fzces, if they be at all hard, cannot 
* be expelled, Therefore, in order to 
keep the paſſage of a proper ſize, 2 
* ſmooth tent made of linen ſhould be in- 
* troduced ; which tent ſhould be of ſuch 
* a ſize and length, as to ſerve the purpoſe 

for which it is intended. Toward the 
f * cloſe of the cure, in the place of this, an 


ivory 
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ivory ſuppoſitory, made in the form of a 
* cannula, muſt be ſubſtituted, and kept 
* conſtantly in, by means of a proper ban- 
* dage. Which ſuppoſitory muſt be worn 
for near a year after the ſore is perfectly 

© healed; otherwiſe the cicatrix will con- 
tract the anus ſtill more and more every 
day. 

This is what is called cutting for a fiſ- 
tula: this is the operation which they who 
have undergone it do fo pathetically de- 
ſcribe and lament; and what they, who 
have the misfortune to be afflicted with the 
diſeaſe,” do (from the account of others) ſo 

fearfully dread. It is true, that it has the 
ſanction of ſeveral eminent writers ; that 
it is practiſed by many ſurgeons ; and that 
it is recommended and exhibited by anato- 
mico-chirurgical teachers ; but notwith- 
ſtanding theſe authorities, I ſhall not ſeru- 
ple to ſay, that it is cruel, ay, and 
wrong. 


That 


To which he might have added, that when all this i 
done, and every precaution of this kind uſed; the patient 
will always find it difficult and painful, and ſometimes abſo- 
lutely — groan cad 


er than the trouble of expelling a hard one. 
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That by theſe means abſceſſes juxta 
anum, and fiſtulæ in ano, (as they are 
called) are cured, I make no doubt; Fay 
I know that they are: but I alſo. know 
from repeated experience, that they are 
curable by means which are more expedi- 
tious, more ealy, and neither. hazardous; in 
the uſe, nor productiye of evil in the event. 
I mean by mere ſimple diviſion of all that 
part of the ſinus which is within reach; 
by ſoft, gentle treatment of the ſore after 


ſuch operation: and by peer care of the 
habit.“ 


The 
* When the habit is out of order, as it moſt frequently is 
in perſons afflicted with this diforder, if recourſe be not had 
to internals, the ſurgeon will gain little ground. This js a 
circumſtance which ought always to be attended to; and it 
is in ſome meaſure owing to a want of due regard to it, that 
we find ſuch a farrago of different dreflings ; ſach remedies 
for fungous, for foul, for callous ſores, c. Theſe diſeaſed 
appearances and circumſtances moſt frequently proceed from 
diſorders in the habit; and if that be not corrected, the 
ſame appearances will continue, notwithſtanding all our ef. 
charotics, detergents, digeſtives, incarnatives, &c. c. Ke. 
In cold, debauched, lax, or ſluggiſh habits, if the patient 
be not warmed by aromatics, r poems e ms theſs 
caſes will often prove tedious and troubleſome. 
From the induration of the parts about, — 
colour of the fore, and from the diſcoloured gleety diſcharge, 
calloity, . and undiſcovered finuſes will bs 


ſuſpectad 


* 
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The hæmorrhage, (to fay nothing of the 
pain) which now and then attends the ex- 
tirpation of a large piece of the inteſtine 
and fundament, is alarming, both to weak 
minds and to weak bodies ; and the incon- 
veniences ariſing from loſs of ſubſtance a- 
bout the verge of the anus, either in ſtrong 
exerciſe, in the retention of looſe ſtools, or 
the expulſion of hard ones, are ſo great, 
that J have known ſeveral people who have 
daily and fincerely wiſhed for their uncut 
fiſtulæ again: and who, either from pain 
or uncleanlineſs, or both, have been ren- 

dered truly unhappy. 
In ſhort, I can venture to aſſert from 
many years experience on a great variety of 
ſubjects, that when the diſeaſe is curable 
by chirurgic art, the method which I have 
| pro- 


ſuſpected; whereas, in truth, neither one nor the other are 
the cauſe of ſuch diſeaſed appearances. The adminiſtration 
of proper remedies will, moſt commonly, in a few days, pro- 
duce ſuch an alteration, as the whole art of ſurgery could 
not (by mere externals) bring about in as many weeks, if at 
all. Many and many a ſore of this kind have I ſeen brought 
| Into the hoſpital, Which has had all theſe diſagreeable ap- 
pearances, which has long and fruitleſsly been treated with 
all the variety of externals, and which a decoction of the bark 
and rad. ſerpentariæ has, in a very ſhort time, put into ſach 
a condition as not to want any thing but dry lint. 
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propoſed, will, with more caſe, expedition, 


and certainty, attain that end, than tbe | 


method by extirpation; and that without 
producing any of thoſe very diſagreeable 
circumſtances which Mr. le en has ſo 
juſtly deſcribed. 7 5 
And for the truth of this affertion 1. 45. 
peal to all thoſe (many in number) who 
have for theſe ten or twelve years paſt at- 
tended St. nem OE 1 


1 C 7. VI. 


ITHERT OI have conſidered the di- 
ſeaſe either as an abſceſs, from which 
the matter has been let out by an inciſion, . 
made by. a ſurgeon ; or from which the 
contents have been diſcharged by one ſin ngle | 
orifice, formed by the burſting of the ſkin 
ſome where about the fundament. — am 
now to take notice of it, when inſtead of 
one ſuch opening, there are ſeverall. 
This ſtate of the caſe generally happens 
when the quantity of matter collected has 
been large, the inflammation of conſider- 


able extent, the adipoſe membrane. very 
foughy, 


— 
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loughy, and the ſkin worn very dum be 
fore it burſt.—-It is, indeed, a circum- 
ſtance of no real conſequence at all; but 
from being miſunderſtood, ot not properly 
attended to, is made one of additional ter- 
ror to the patient, and additional alarm 
to the inexperienced practitioner: for it is 
taught, and frequently believed, that each 
of theſe orifices is an outlet from, or leads 


to a diſtinct ſinus, or hollow; whereas in 


truth, the caſe is moſt commonly quite o- 
therwiſe; all theſe openings are only ſo 
many diſtinct burſtings of the ſkin covering 
the matter; and do all, be they few or 
many, lead and open immediately into the 
one fingte cavity of the abſceſs : they nei- 
- ther indicate, nor lead to, nor are cauſed 
by diſtinct ſinuſes; nor would the appear- 
ance of twenty of them (if poſſible) neceſ- 
farily imply more than one general hollow. 

If this account. be a true one, it will 
follow, that the chirurgic' treatment of 
this kind of caſe ought to be very little, if 
at all, different from that of the preceding 
and that all that can be neceſſary to be 
done, muſt be to divide each of theſe ori- 
fices in ſuch manner as to make one cavity 

6 of 
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of the Whole. This the probe knife will 
cafily and expeditiouſſy do; and when that 
is \done if the ſore, or more properly ts 
edges, ſhould: make a very ragged, uncven 
appearance, the removal of x ſmall portion 
of ſuch. irrogular angular paris will anſwer 
| all ihe putpoſes of making room for the 

application of dreflings, and for producing 
a ſmooth, 19 e N 5 ths hes _ 
be healed. - 

When # eee a 0 e 
has been recently let out, and the internal 
parts are not only in à crude, undigeſted 
ſtate, but have not yet had time to o. 
hpfe, and approach each ether; the infide 
of ſuek cavity will appear large; and if # 
probe be puſhed with any degree of force, 
it will-paſs in more than one direction into 


| the cellular membrane, by the ſide of the 


rectum. But let not the unexperienced 
practitioner be alarmed at this, and im- 
mediately fancy that there are fo many 
of a more hardy di ſpoſition, go to work 
immediateby with His director, knife, or 
ſceiſſars: Jet him enlarge the eternal wound 
by making his ANGIE 3 let him lay 
Vor. III. W al 
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all the ſeparate orifices open into drr ca- 
vity:; let him divide the inteſtine length- 
wiſe by means of his finger in ano; let 
bim dreſs lightly and eaſily; let him pay 
proper attention to the habit of the patient; 
and wait, and ſee What a few days, under 


ſuch conduct, will produce. By this he | 


will frequently find, that the large cavity 
of the abſceſs will become ſmall and clean; 
that the induration round about will gra- 
dually leſſen; that the probe will not pals 
in that manner into the cellular membrane; 
and conſequently, that his fears of a multi- 
plicity of ſinuſes were groundleſs. On the 
Contrary, if the ſore be crammed or dreſ- 

ting, or eſcharotie medicines, 
ah appearances will be different : the 
hardneſs will increaſe, the lips of the 
wound will be inverted, the cavity of the 
ſore will; remain large, crude, and foul; 
the diſcharge will be thin, gleety, and 
diſcoloured; the patient will be uneaſy and 
teveriſh : and, if no new cavities are form- 
edi by the irritation of parts, and confine- 
ment of matter, yet the original one will 
have no opportunity of INE, itſelf; 
TBE Or 1 791 Vie ron 27 2 and | 


r. 


Rp” 'T 
411 149 


;, 


THE FISTULA IN. ANO. 133 
and Ry. 980 e become ne truly ho. 


lous. | 8 7 201 10-34 

--Ewill ſet 7. chit PL never is more 
than one ſinus, running” along the fide of 
the inteſtine (I mean on the ſame ſide) but 
I will, venture to aſſert, that for one in- 
ſtance in which the caſe is really ſo, forty 
are ſuppoſed and talked of. Diſtinct and 
ſeparate openings in the; ſkin, from the. 
ſame cavity or finus, are common; but 
perfectly diſtinct ſinuſes, running along 
the inteſtine on the ſame ſide, are very far 
from being ſo; they ate very uncommon. 

I ſhould be ſorry to have ſuch a miſcon- 

irution put upon what I have ſaid, as to | 
have it ſuppoſed that I made light of a a 
diſcaſe, which every body knows is ſome- | 
times attended with very troubleſome cir- 
cumſtances; or that I make pretenſion to 

any particular ſecret method of treating it; 
or that I think myſelf more capable of 

conducting it than the generality: of prac- 

titioners: as none of theſe, are true, I 

ſhould be ſorry to have them imputed to 

me. I. do allow. (What is, undoubtedly 

true) that this diſeaſe, in ſome conſtitu- 

an and under ſome circumſtances, will 

MITT as K 2 engage 


"o * 


— 
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engage the attention, and exerciſe thejudg- 

ment of the beſt and moſt able practitioner; 

but on the other hand I muſt repeat, that 

a great deal of the trouble which it is ſome- 
times attended with, does not ariſe from 

the diſcaſe itſelf, but from miſconception, 
and improper treatment. 

J have freely, and without are 16 
lated that method of treatment Which 
I have found to be moſt ſucceſsful; nor 
do I know any applications which are 
at all ſpecific, or more proper for this 
kind of ſore than for all others, in parts of 
the ſame ſtructure: the moſt ſimple, and 
they which give the leaſt pain, are the 
beſt: neither theſe, nor mere dry lint, 
| ſhould ever be introduced in larger quanti- 
ty than can be admitted and borne with 
eaſe ; that the fore may not be diſtended, 
but a fair opportunity yon to nature to 
Contract it gradually, 

This every protialines- may. be qld 
of executing,” fince it conſiſts more in ab- 
_ ſtaining from doing miſchief; than in do- 
ing ang thing which may require particu- 
lar judgment or dexterity. It is true, 
that — Ee * have INES 
| 58790 5 (#5177 will 
| - I 
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i contidirably lefſen the chirurgis up- 
ratus of inſtruments and dreſfings; but 8. 
will be attended with ſucceſs; and vide 
that which every patient has a right. to 


expect from his ſurgeon ; fitm eure, 
in a ſhort ſpace of time; and with the leaſt 


1 OE: 5 K en I 


1 79 


web 


n 
It fnorinizs lt” that the x matter 
of an abſceſs, formed j juxta anum, inſtead 
of making its way out through the ſkin, 
externally near, the verge of the anus, or 
in the buttock, pierces through the inteſ- 
tine only. This is what is called a 
blind internal fiſtula : F Rule borgne in- 
* 
In this caſe, after the. diſcharge has 


been made, the greater part of the tume- 
faction ſabſides, and the patient becomes 


wich ee, though n very „ ſeldom, 
happehs,” ſome. ſmall degree "fi induration 
; generally, remains in the i place where, the 


inal tumor 


e 1 


2a 


Was; upon preſſure on this 
x ſmall cle 'of matter is 


K 3 frequent- 
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an Wale per anum 1 and 8 
the expulſion of air from the cavity of the 
abſceſs into that of the inteſtine may very 
palpably be felt, and clearly heard; the 
ſtools, particularly, if hard, and requiring 
force to be expelled, are ſometimes ſmear- 
ed with matter; and although the patient, 
by the burſting of the abſceſs, is relieyed 
from the acute pain which the collection 
occaſioned, yet he is ſeldom perfectly free 
from a dull kind of uneaſineſs, eſpecially if 
he fits for any confiderable length of time 
in one poſture. The real difference be- 
tween this Kind of caſe, and that 1 in Which 
there is an external e opening (with regard 
to method of cure) 1 is very immaterial ; for 
an external opening muſt be made, and 
then all difference ceaſes. In this, As in 
the former, no cure can reaſonably: be ex- 
pected, until the cavity of the abſceſs, and 
that of the rectum, are made one ;- and the 
only difference is, that i the one caſe we 
have an orifice at, or near th 


or near the verge of the 
| 90115 einen 
anus, by which 122 immedaatel .ch 


* | 3 ecefl; 401 a 
bled is perform that Keen, 


1 


| in phe other, we muſt 55 coder mike | 


Some of the beſt ff . modern, MA 
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have, 1 think; repreſented this ſtate of the 
diſeaſe in ſuch manner as to make Tt 
ſeem to labour under difficulties, which I 
cannot ſay that I ever found it really did; 

and have thereby thrown; the appearanct of 
obſcurity and trouble, on what is e 

ly clear, and; . e deem 
In Mr. De la Faye's very celle 
notes on Dionis, is the following paſſage. 
Lorſque les fiſtules n'ont pas'd'onvertiire 
tc externe, & que rien ne deſigne le lieu od 
* 1] faut faire l'operation, il y 2 deux 
* moyens de le decouvrir. Le premier eſt 
% de l'invention de feu Mr. Thibaut, qui 
I portoĩt le doigt index dans anus, & le 
recourboit:; enfuite, en le tirant un peu 2 
© lui, pour ramener a l'exterieur le foyer 
de la matiere, tandis qu' il prefloit avec 
un autre doigt les environs du fonde- 
% ment, la douleur qu” il cauſoit au mala- 
de marquoit le lieu ou il falloit faire 
© Vinciſfion pour rendre la fiſtule complete. 
Le ſecond eſt de Mr. Petit, qui met dans 
© Tanus pendant vingt- quatre heures une 
tente; qui touchant Vouyerture de la fl 
* "200; empeche le pus de Yecouler, & le 
* ramaſſe en aſſez grande quantite pour 
K 4 N oy " 90nd 
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* faire a Fextericur une tumeur, qu' indi. 
* que le lieu ou il faut faire Voperation.” 
When fiſtulæ have no external open- 
* diſtinguiſh the place where the operation 
<-opght to be performed, there are two 
methods of diſcovering it; the firſt is 
that of the late Mr. Thibaut, who put 
a his fore- finger into the rectum; and cur- 
ving it, endeavoured to bring the foyer, 
* (that is, the hollow which furniſhes the 
matter,) nearer to the external part of 
the fundament ; While, with his other 
Anger, he preſſed all the parts round 
7 about: the pain which he, by theſe 
means, gave to the patient, marked out 
the place where the inciſion ought to be 
made, in order to render the fiſtula com- 
* plete. The ſecond method is that of 
* Mr, Petit; He put into the anus, for 
| r ſpace. of twenty-four hours, a tent; 
* which, by ſtopping up the orifice of the 
* fiſtula, hindered the matter from. running 
out into the cavity of the guts and for- 
eech it to be collected in ſuch quantity as 


40 n n een tume faction, Gafſici- 
Xl 
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ent to indicate-the place where en 
tion ought to be performedꝓ. 
The former of theſe, . 
ad that fingle circumſtance, that the 
point where the pain is felt, is the exact 
place where the opening ought to be made, 
is, by no means, to be depended upon: 
the latter method is operoſe, troubleſome, 
and, in general, very inſufficient for the 
purpoſe. If the orifice, through which 
the matter has made its way, lies high in 
the inteſtine, a tent cannot be introduced 
fo as to preſs againſt it ſufficiently, unleſs 
it be ſo long, and ſo large, as to occupy 
the whole cavity of the gut. Hoy fatigu- 
ing, aud how difficult, the retention of 
many peeple,' is eaſy to imagine: if the 
oriſice be near ta the fundament, in the 
lower part of the inteſtine, the poſſibility 
of cloſing it may be ſome what greater; 
but 'the inconvenience muſt be nearly 
tho ſame, as well as the uncertainty.” 
In ſhart, not to enter farther into this 
totally unnereſſury kind of ' prafties, I 
would adviſe the man tho thinles to try 


it, r 


con- 
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contraction 'of the verge of the anus; the 
: expanſion of the cavity; of the gut, imme- 
diately above that ſtricture; the great dila- 
tability of the membranes of the inteſtine, 
and the uneven, wrinkled ſtate in which 
it muſt neceſſarily be; and then to reflect, 
how very unlikely it is, that he ſhould, 
without filling the whole cavity, ſtop or 
block up a ſmall breach, whoſe exact ſitu- 
ation he cannot know, or learn. 
It is true, that by diſcharge of the mat 
ter into the cavity of the inteſtine; the 
fluctuation of it within the abſceſs is no 
more to be felt; the tenfion ceaſes; the 
tumor, in great meaſure, ſubſides; and, 
conſequen tly, all theſe indications of its 
ſituation diſappear: but I do not remem- 
ber ever to have ſeen a ſingle caſe of this 
kind, in which there was not in the but- 
tock, or near to the verge of the anus, ei- 
ther a remaining diſcoloration of the ſkin, 
or a hardneſs, or ſomething by which the 
finger of a careful, judicious examiner, 
could eleariy and certainly find where the 
diſeaſe was. Each of the circumſtances 
juſt mentioned, do as certainly point out 
where: the hollow leading to the ſinus is, 


1 
o Pa 
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as * fluctuation 65 the Matter did before 
the cavity burſt; and à knife, or lancet, 
plunged into this, (provided it be puſhed 
deep enough) will never fail to enter the 
faid hollow. When this is done, the caſe 
becomes what is commonly called com 1 
* N be ate W rhes, 2 
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[ COME, now. to — — fate of *% diſcaſe, | 
"which may. truly and properly be called 
fiſtulous. This is generally defined, ſinus 
anguſtus, calloſus, profundus ; acri ſanie 
diffluens: or, as. Dionis tranſlates it, Un 
« ulcere fond, & caverneux, dont rn | 
44 tree eſt etroite, & le fond plus. large ; avec 
ilfe d un pus acre & HON; 3 & ba 
** compagne de callofites,”.. | 
Various cauſes. may produce or concur 
in producing ſuch a ſtate, of the parts con- 
Wa OG Ra onſtitute a, AfFula, . 39,8 
proper ſenſe gf the word; chat lis, a deep. 
ee all. parts of (hich 
are ſo-hardengd, or ladſenſeney an d bead. 
ney eee e e ; 


on 


chat. ſtate; and from which a frequent, or 
daily diſcharge is Pak of a _— "_ 

red ſanies, or fluid: * 
Theſe I ſhall take the liberty as dividing 

into two claſſes, viz, thoſe which are the 
effect of neglect, diſtempered habit, or of 
bad management, and which may be call- 
ed, without any great impropriety, local 
diſeaſes; and thoſe which are the conſe- 
quence of diſorders, whoſe origin and ſeat 
is not in the immediate ſinus or won: 
but in parts more or leſs diſtant, and 
which, therefore, are not local complaints. 5 

The natures and characters of theſe are 
obviouſly different by deſcription ; but they 
are ſtil} more fo in their moſt frequent e- 
vent: the former being generally curable 
by proper treatment ; the latter * 
not fo by any means whatever. 

Under the former T'reckon all ſuch ca- 
ſes as were originally mere collections of 
matter within the coats of the inteſtine 
rectum, or in the celtular membrane ſur- 
raunding the "fad gut; "but "Which, 9 5 


being long neglected, groſly managed, or, 
dy happening in habits which Were difor- 1 
dered, and for which" dilorders uc Proper 


Tr eme- 
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remedics were adminiſtred, ſuffer ſuch al- 
teration, and get into ſuch ftate, as to de- 
| Ow the appellation of fiſtul e. 
Under the latter, are compriſed all thoſe 
8 in which the diſeaſe has its origin and 
firſt ſtate in the higher and more diſtant 
parts of the pelvis, about the os ſacrum, 
lower vertebræ of the loins, and parts ad- 
jacent thereto; and are either ftrumous, or 
the conſequence of long and much diſtem- 
pered habits; or the effect of, or combined 
with other diſtempers, local, or general; 
ſuch as a diſeaſed neck of the bladder, or 
proſtate gland, or urethra; hs lues vene- 
= cancers, &c. &c. &c. n 
Among the very low people, who are 
brought into hoſpitals, we frequently meet 
With caſes of the former kind: caſes, 
which, at firſt, were mere fimple abſceſſes ; £ 
but which from uncleanlineſs, from in- 
temperance, negligence, and diſtempered 
eonſtitutions, become mu: mow 4 lores, A, 
as may be ealled fiſtulous. 2 
In theſs the art K i 3 
"ww in ſome meaſure, and at ſome time, 
_ neceſlary z but it very ſeldom is the firft or 
ak fountain Soo. whence a 
to 
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to be ſought: the general effects of intem- 
perance, debauchery, and diſeaſes of the 
habit are firſt to be corrected and removed, 
before ſurgery can with propriety, or with 
reaſonable proſpect of advantage be made 
| uſe of. If the patient be infected with the 
lues yenerea,. that muſt firſt; be cured; if 
he be anaſarcous, or lencophlegmatic, that 
indiſpoſition muſt be corrected; if he be 
feveriſh, that heat muſt be calmed ; and if 
he labour under any of the general ill ef- 
unclean and unwholeſome lodging, &c &c. 
producing pallid countenance, undue ſe⸗ 
cretions, loſs of appetite, &dematous legs, 
intermittent fevers,, &c. the ſtate. of blood 
which always accompanies ſuch com- 
ry can. he aa to any good purpoſe. 
If knife, cauſtic, or whatever other exter- 
nal means are thought proper to be uſed, 

be applied before ſuch general evils have 
been corrected, they will do little or no 
good and may do, much miſchief,, On 
the, contrary, when the lues is corrected - 
hen the patient is cool, and gets good 


lleep; when the ſecretion of urine is ſo 


— 


1 


re- 
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re-eſtabliſhed, the general blocking facul- 
ty ſo reſtored, and the ſolids ſo. braced, 
that the legs ceaſe to ſwell; and the pati- 
ent recovers his natural appetite and com- 
plexion; we find the local diſeaſe, inſtead 
of ſtanding ſtill, has almoſt always made 
great advances towards being cured, by 
being altered in all the principal circum- 
ſtances of induration, erudity, gleet, &c. 
Whatever chirurgie operation or treatment 
may now be neceſſary, will, in all proba- 
bility, ſucceed immediately; whereas, all 
our attempts before ſuch care, do? and 
muſt prove fruitleſſs. | 
The ſurgery required in Abet te, | 
conſiſts in laying; open and dividing the 
ſinus, or ſinuſes, in ſuch manner that 
there may be no poſſible lodgment for 
matter, and that ſuch cavities may be fair- 
ly opened lengthwiſe into that of the in- 
teſtine rectum: if the internal parts 7 
theſe hollows are hard, and do not yield 
good. matter, which is ſometimes the caſe, 
more ef} pecially where. attempts have been 
made to cure by injecting aſtriugent li- 
quors, ſuch parts ſhould be lightly 


raed or n with the point of a 
knife 
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knife or lancet, but not dreſſed with-ef- 
charotics; and if, either from the multi- 
plicity of external | orifices, or from the 
looſe, flabby, hardened, or inverted ſtate 
of the lips and edges of the wound near to 
the fundament, it ſeems very improbable 
that they can be got into ſuch à tate as to 
heal ſmooth and even, ſuch portion of them, 
ſhould be cut off as may juſt ſerve that pur- 
poſe. The dreflings ſhould be ſoft; eafy, 
and light; and the whole intent of them 
to produce ſuch ſuppuration as may ſoften 
the paris, and may bring deen into + ſtate 
fit for healing 29034 
If a looſe, fungous Rind of fleſh Has 
2 taken; pads on of the infide of the finius, 
(a thing much talked: of, and very ſeſdom 
met with) a flight touch of the lunar cau- 
ſtic will reduce it ſooner, and with better 
erer ws enen een, | 
e. 
The mordos an nes by which 
the habit of the patient was corrected, 
muſt be continuecf (at feaſt itr forne degree) 
| through the whole cure; and all thoſe 
exceſſes and irregularities whick may Hive 
W to injure it, mut be avoided.” 
By 
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By theſe means, caſes which atfirſt have 
are frequently brought into ſuch: Rate, ds 
to give very little trouble in the healing. 
Morte trouble muſt be ſuppoſed to attend 
this kind of eaſe, than does a mere fitnple; 
recefit abſceſs ; And more time twill neceſ- 
ſarily be required to bring the parts into a 
kindly ſtate; but under proper [.condudy = 
they will in genetal be found to do well 
without any of thoſe operations which 
miftkind have” ſuch dread of; and ""_ 
| Wen G9 . 
If the bad ſtate of the ſore ariſes ends 
ftom the improper mariner in which it 
may have been treated; I mean, from its 
having beet crammed, Wfitated) and eto. 
ded; the method of obtaining — 5 
obvious, as hardly to need recital 
A patient who has: 4 Had 
generally ſome degree of fever ; has 4 
pulſe which is too hard, and too quick; 
is thitſty, atid does not get his due quan- 
tity of datural ref. K bie Which his 
been ſo dreffed, has generally 4 cfHfFiderable 
degres of e 
Vol. III. bout; 
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bout; the. lips and edges of it are tumid, 
full, inſlamed, and ſometimes inverted; 
the whole verge of the anus is ſwollen; 
the hæmorrhoidal veſſels are loaded; the 
diſcharge from the ſore is large, thin, and 
diſcoloured;z and all the lower part of the 
rectum participates of the inflammatory 
irritation, producing pain, bearing-down, 
teneſmus, Sc. 0 ontraria contrariis is never 
more ttue than in this inſtance : the pain- 
ful, uneaſy ſtate. of the ſore, and of the 
rectum, is the great cauſe; of all the miſ- 
chief, both general and, particular; and 
the firſt intention muſt be to alter that. 
All eſcharotics muſt be thrown out,, and 
diſuſed; and in lieu of them, a ſoft digeſ- 
tive ſhould: be ſubſtituted, in ſuch manner 
as not to cauſe any diſtention, or to give 
any uneaſineſs from quantity; over which 
a pultice ſhould be applied: theſe dteflings 
ſhould be renewed. twice a day; and the 
patient ſhould, be enjoined abſolute reſt; 
At the. ſame time, attention ſhould be paid 
to the general. diſturbance, which the for- 
mer treatmegt may have created. Blood 
ade be drawn off from the ſanguine; 5 
DE | „ l e 
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the feveriſh heat ſhould be calmed by pro- 
per medicines; the languid and low ſhould 
be aſſiſted with the bark and cordials; and 
caſe in the part muſt, at all events, be ob- 
tained by the injection of 0 clyſters 
of ſtarch and opium. 

If the ſinus has not yet hoop laid 01 


and the bad ſtate of parts is occaſioned b 


19871 


the introduction of tents imbued with 
eſcharotics, or by, the injection of aſtrin- 
gent liquors, (the one for the deſtruction 
of calloſity, the other for the drying up 
gleet and humidity) no operation of any 
kind ſhould be attempted until both the 
patient and the parts are eaſy, cool, and 
quiet: cataplaſm, clyſters, reſt, and proper 
medicines muſt / procure this; and when 
that i 18 als the operation, of di- 
viding the ſinus, and (if neceſſaty) of re- 
moving a ſmall portion of the ragged edges, 
may be executed, and will, in all proba- 
bility, be attended with ſucceſs. On the 
contrary, if ſuch operation, be performed | 
while the parts are in a ſtate of infamma- 
tion, the Pain. \ will be great, the ſore for 
ſereral days very troubleſome, mp the cure 
L. 2 AS pro- 
TH | 


*71 EY 


150 A TREATISE ow 
prolonged” or era BM Ferrer of "in 
K 

Partie ular individual eee 250 requite 
little particularities i in the treatment; but 
what J have drawn is the general outline. 
In this, as in moſt parts of phyfic and 
ſurgery, the firſt and great obfect is, to 
know, what the intention is which "ought 
to be purſued; when that is clear and 
determined; a man of any degree of know- 
ledge wilt ſeldom be at a loſs for materials 
eech to execute it. | 

Abſceffes, and collections of difldita 
fluids are frequently formeck ' about the 
tumbat' vertebræ, under the pſoas muſcle, 
and near to the os ſacrum; in which 1 5 
the faid bones are ſometimes carious, or 
otherwife difcafed. Thefe ſometimes form 
ſmufes, which run down by the fide of 
the rector, and burft near to the funds. 
met, IT 4 ARE! 1 2 HY. 2 | 

The diſcharges from theſe are Sede | 
 targe, fatid, thin, and ſharp p; it is 1 
fore no wonder that the linuſes by which 
they are made, together with the Aries 
thereof, become hard and callous ; that is, 

FS truly 
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truly fiſtulous ; but it muſt be obvions to 
every one who will confider- it, that the 
chirurgic treatment of theſe ſores and ſinuſet | 
can be of yery little conſequence towards 
curing, the diſcaſcs from whence: they ariſe ; 
their ſeat is generally out pf the reach 
either of our inſtruments, or our applica» 
tions; and their nature is not frequently 
found to be capable of being altered by 
medicine. - "However that. may. be, certain 
it is, that what advantage a perſon. in ſuch 
circumſtances is at all likely to receive, 
is not derivable from ſurgery; but muſt 
be from ele, or from more rend 


Mack. 
"Perſons who have long Ebbe A 


what is commonly called a cachectic habit 
have ſometimes large collections of matter 
formed in the cellular membrane withio 
the cavity of che pelvis, which, like the 
preceding, form finuſes, and hurſt their 
Way; out. near the anus. Theſe finuſes, 
ſtom hie nature of the dilcbarge,. from 
the depth of the ſeat of the diſeaſe, and 
from the length of time which the drain 


ene do almoſt neceſſarily become 
3 fiſtulous. | 
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fiſtulous.—Such collections do ſometliie 
prove falutary <criſes ; though much more 
frequently they haſten the patient's diſſo- 
lution: but be the event which it may; 
although the ſore is certainly fiſtulous, yet 
can the art of ſurgery do very little, if any 
material ſervice. If the event bs good, 
the criſis muſt be far advanced, and very 
nearly determined, before any operation, 
or even dreſſing (except what is ſuperficial, 
and merely for the purpoſe of cleanlineſs) 
can be of any uſe; and if the diſcharge 
proves too much for the ſtrength of the 
patient, it is pretty clear, that neither the 
art .of ſurgery, nor indeed bo | other,” on 
On gs other hand, i It 0 haphiad 
that nature is ſo powerful, that, by means 
of this drain, ſhe can free the habit from 
its former diſeaſed ſtate; or if, by the 
help of medicine, ſuch alteration can be 
brought about, the fiſtula will not prove 

very troubleſome : for the ſame alteration, 
At leaſt in ſome degree, will be found td 
have been made in that; and if it be not 


mee thereby r ihto à healing 
* ſtate, 


"ea 
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ſtate, Jet it will be foünd to l ſo much 


altered in its principal circumſtances, that 
the common method, already laid down, 
will be we e for the * 


| of & cure. 16,77 0 i- zac Nb . 


We are, — 1 ED Frequently 


adviſed not to be too haſty in the cure of 
theſe caſes; as the continuance of ithe-dif- 
charge may prove beneficial to the patient. 


That theſe diſcharges are now and then of 
great advantage, is beyond all doubt; but 


very happily for ſuch patients, the healing 


or not healing theſe ſores is very ſeldom 


within our determination. We may, in- 


deed, (and I fear often do) by indiſcrect 
conduct, prevent a ſore from heali ng; 


vuvhen it is nature's intention that it ſhould 
be healed; but when ſhe finds herſelf re: 
lieved, or benefited by a diſcharge of this 
kind, ſhe will generally continue it, in 

ſpite of our maſt olficivur endeavours to 
che contrary.” als units off 29 


[It 


Cancers and cancerous ſaves. are ſomes 
times formed in the cavity, or in the | 
neighbourhood of the rectum, and funda- 
ment : in which' they make moſt terrible 
ati 8 havock, 


— 
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hayoek, oe afford * ce n 
males. cr: 5 
As Ido 1 his will cure. a cans 
der, leave the diſquſſion of this ta thoſe 
who ſay that they do; moſt ſincerely wiſh- 
ing, that it was in my power to ſay, that 
I had, ance in my life, known them to 
have fulfilled their promiſe. 
Fiſtulous ſores, finuſes, and 3 
about the anus, which are conſequences of 
diſeaſes of the neck of the bladder, and 
urethra, called fiſtulæ in perinzq, require 
ſeparate and particular conſideration. 
In theſe, the external openings, with 
the ſinuſes leading from them into the 
cellular membrane, are the leaſt part of 
the complaint: the ſtricture in the ure- 
thra, the induration af the whole- neck 
of the - bladder, the hardened, fungous, 
enlarged, or ulcerated ſtate of the proſtate 
gland, the diſcaſes of the yerumontanum, 
of the veſiculæ ſeminales, and vaſa fleſe- 
rentia, are the great and ene e 
af conſide ration. 
A very ſeriaus codbderitiont they err 
auh me, Gy and manifald are the 
2 f 3 & miſeries 


0 
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miſeries which are derived to mankind 
from theſe cauſes ; and much more dili- 
gent inquiry do they deſerve, than they 


have yet met with: but as they do not 


immediately belong to my preſent ſubject, 
I muſt omit, or, at leaſt, to another op- 
portunity defer, entering into them. 


CHIRURGICAL, 


OBSERVATIONS 


RELATIVE TO THE © 


CAT A REA CP, 
| | | T H E | 
POLYPUS or rus NOSE, 
CANCER or rus SCROTUM, 
T Hz | 


DIFFERENT KINDS or RUPTURES, 
any THE . 
MoORTHCATION or ru TOES An FEET. 
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E R E F AGES: 
HE FIRST of the following 
tracts contains ſome remarks 
on a bla. to which perſons of 


very rank and condition are liable; | 
d by which they are rendered tru- 


ly ubhappy.;. 


* 


From an ah indolence, 
or an equally blameable timidity, it 
has been too much the cuſtom in 
this country, to leave the manage- 
ment of this com plaint to pretenders 
and itinerants, ſome. of whom have 


been, 


N. B. This Preface was, - Gb negligence, 
emitted in the 410. edition 
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been, in ſome degree, acquainted 
with the organ and its diſeaſes, 
others moſt groſſly ignorant of both; 
conſequently the benefits, and the 
the misfortunes, which have attend- 
ed their undertakings have been va- 
rious. With theſe I have nothing 
to do; but cannot help taking the 
liberty to obſerve, that until the 
| profeſſion | in general have made 
themſelves capable of being effen- 
tially ſerviceable to mankind in this 
point, they muſt not be ſurpriz- 
ed that the unfortunate and un- 


knowing give credit to fair pro- 
miſes. 


What 1 ſhall, in : following 
| pages, advance, regarding the ca- 
taract, is not the conſequence. of | 
a mere defire to write, but ariſes 
from a conviction founded on fre- 


. Fs - * 7 ; 
na Minden | quently 
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guently-repeated: experiepce, that 
we have, within a few years paſt, 
reprobated an operation which, in 
proper hands, is capable of pro- 
ducing great good'; and have ſub- 
ſtituted in its place another, which 
though perhaps right and uſeful, in 
ſome particular inſtances, has, by 
being too generally 1 5 occa- 
honed may DUES 


- 1 ſhould, . 3 to ; Sa te 
I ſay miſunderſtood: 1 do by no 
means intend either to praiſe or 
blame indiſeriminately: 1 think that 
each operation has its merit: but 
I alſo. think, and know, that we- 

have al moſt aid aſide one, for rea- 

ſons which are not founded in truth; 
and that we have rather haſtily pa- 
tronized and practiſed the other, 
e . without 


+ By + 
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without duly attending to its — 
e pee ee rd 


The Cob tract 8 a Git 
eaſe which is mentioned, indeed, 
general not in ſuch manner as to 
enable a young practitioner to form 
a proper judgment of it; | I By ſome, 
it is paſſed over ſo ſlightly, that 
an ignorant reader might be induced 
fo ſuppoſe that it could never oc- 
caſion much trouble or hazard: 

by others, it is regarded merely 
as requiting à chirurgie operatiot, 
to the performance of which their 
whole attention is paid; While; both 
by the one and the other, the mate 
rial eireumnſtances ef the diſeaſe ate 
overlooked, and no tules laid dewa 
0 8 to determine on the pto- 

en 
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| priety or impropriety e ee | 
gic attempt een le 


The © ſubject of the DHIRD has not, 4 
(at leaſt to my W been * 
lickly noticed. u dank 


ent N 77 


All Who We the cate of bol. 
piak in this town know, that the 
chimney-ſweeper's cancer is as real; 
and-as peculiar a diſtemper as any of 
the morbi artifieum; and a very 
melancholy ” conſideration it is to 
thoſe who are tieceſſarily' in "hs. 5 
of being: liable eo it. e 


— 
batt r 
* 


Tbe [Fore is — als. af a 
euſtom which I have many years 
practiſed; that of making memo- 
randa of whatever appeared to me 


to be either unuſual in itſelf, or at- 


ended with _ ee cir- 
cumſtances. 4 1 | 


7 * ; 0 . — 500 18 5 4 * 1 1 0 
Vol. III. MM | 2 | 
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The Ftrrh is on a diſeaſe, which 
has ſo generally foiled all the attempts 
of art, as to be by many reckoned 
among thoſe Which are out of its 
reach. This truth, chough | ſame- 
times undeniable, 1s always acknow- 
ledged with reluQtance;; and reaſons, 
good or bad, are therefore always 
ſought. for, and given, for our diſ- 
appointment. In the preſent caſe, 
; - a- defect of circulation; an oſſification 
; of veſſels, a want or depravity of 
the nervous fluid, with ſome other 
I conjectures, equally ingenious, whim- 
| ſical and groundleſs, are offered. 
Whatever may be the original cauſe 
of the mortification of the toes and 
feet, certain it is, that acute pain is 
one of its firſt and moſt conſtant 
ſymptoms; and (as certain it is, that 
| while ſueh pain continues, no ſtop 
is, or can be put to the progreſs of 
5 e Al ache 
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the diſternpet:) The ideas of defte- 
tive circulation, want of ſenſibility 


in the nerves, of malignity, putre- 
faction, &c: have; in my opinion, 
miſled us from a proper conſidera- 
tion of this deſtructive malady, and 
have put us on a plan of practice, 
which, as far as it relates to externals, 
ſeems to me to be oppoſite to that 
which ought to be purſued, and to 
render the diſeaſe more intractable, 
and more certainly fatal. Inſtead 
of cooling, we endeavour to excite 
heat; and when the parts which 
yet retain life and ſenſation, are in 
ſuch ſtate as to be: moſt liable to, 
and ſuſceptible of irritation, we ap- 
ply to them hot, pungent oils, bal- 
ſams, and tinctures, and wrap them 
up in cataplaſms made of ſuch in- 
ini as are more n to 
en ent 0 198 "Ft "anſwer. 
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anſwer | the _— ak f fimulaing 
than of e N 10858 


* ſhort, I canpaki & help thinking 
that we have, in this caſe, done 
what our Corabathers did in that of 

. wounds made by gun-ſhot ; that is, 
ve have formed conjectures con- 
cerning the nature of the diſtemper 
which are not true, and then have 
built a practice on theſe erroneous | 
gueſſes. The ſtrange notions which 
our anceſtors entertained concerning 
the effects of fire, the poiſon of 
gun- powder, the malignity, and the 
putrifactive diſpoſition of gun - ſhot 
wounds, led them to overlook the 
obvious and neceſſary effects of a 
high degree of contuſion and lacera- 
tion, and induced them to have re- 
courſe to ſuch means, as though 
9 * to their theory, 
| neceſlarily 


— incbeadich the e thei i 
flammation, and the irrritation which 
they ſhould have e to 
en ye een e eee 8 «© Þ 


lin wg. 31 
What che: ieee — 
treatment too frequently was, them - 
ſelyes have told us; what that of 
attending more to the true nature 
of the caſe, and of acting from ſuch 
conſideration has been, our ſoldiers 
and ſailors have n nne 
experienced. ton 5d 423113 lau pat 
9 n d Hiwi e ro Fh£ 10 
Perhaps ſome of the caſes which I 
have related in the rouarn tract, 
may not appear to others to be ls 
worthy of notice as they did to me: 
Some of cheth, I cannot help think 9 
ing, may deſerve the attention of 
the younger patt of | * 5 
N tk fol, M At. 7 Life + 0 9 
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to whoſe information I ee to con- 
tribute. r „Nine 


2 bs ; ; * * 4 
I 4 . : 
* Ii To 1 4 


Diſcaſes Notes it is ame in 0 
a ſort of regularity and order, a 
ſeries of cauſes and events, by which 
they are known and diſtinguiſhed, 
yet we do now and then meet witli 
ſuch odd irregularities, ſuch ſtrange 
and unuſual conſequences, as puzzle 
and alarm even the ſoundeſt judg- 
ment, and the longeſt experience; 
and unleſs theſe be noted, the hiſtory 
of nen will * dee 


1 12 


Fr rom an «< £ edn ed? inlli 
tutes, (of ſurgery: at leaſt) ſuch kind 
of knowledge is not to be expected. 
They are moſt frequently v mere com- 
pilers, and do little more than cop 
each other. The information which 


they convey, is at beſt but ſuper- 
facial, 
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geial, and much more calculated to 
enable a man to talk; than either to 


judge or to act. It muſt be from a 


careful attention to the caſes of indi- 
viduals; and from an obſervation of 


diſeaſes, in their irregular and infre- 
quent forms, as well as their more 


cuſtomary! ones, that true and exten- 3 


| five judgrnent can be acqulred. 


. 
2 64 3018 7 Sofi 


1741 


Ik therefore a -faithful- relation of 


theſe leſs-uſual circumſtances and 
appearances, both in the living and 
in the dead, was more frequently 
made, it might be productive of no 
ſmall improvement: it would not 
be conſined to the adding a few 
anomalous, excentrio caſes to- our 
books, tending to excite o, ads 
miration only, but might be made 
to ſerve: a> much more valuable pur- 
os it might guard us againſt too 
. NM 4 haſtily 


\ % 
' 
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haſtily determining in caſes of real, 
or of ſeeming obſcurity, -and mighr 
prevent us, now and then, from 
ſuppoſing things to be incapable of 
being accounted for, merely becauſe 
we have not yet learned how to 
account for them; it might perhaps 
leflen our faith in general doctrines 
and theories, but it would render 
us more attentive to facts, and 
thereby furniſh us with a much 3 
more uſeful . * —_— | 


„Baer . upon a more loſe | 
and frequent examination, we might 
find, that ſome of theſe very caſes 
are neither ſo rare, nor ſo intractable 
as we have hitherto believed them to 
be. But be that as it may, certain 

it is, that from ſuch inquiry, we 
ſhould at leaſt get one kind of infor- 

mation we ſhould: be furniſhed | 
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with goed and ſatisfaktery reaſors; 


why our beſt attempts ſo frequently 
| 10 1 I. ſay ſatisfactory, | becauſe = | 


cannot help thinking, that next to 


the diſtreſſes of mankind, is the 


ſatisfaction of knowing chat it was 


not in our Fong 0 ger: ; 


ann ny” mant, are * improve 


and much thanks are due to thoſe 


who have contributed to them: but 


when. we reflect how much ſtill re- 


mains to be done, it ſhould rather 


excite our induſtry than e our 
vanity. | | 


Our al thought themſelves a 
great deal nearer to perfection than 


and I 


we have found them to be; 


AAN am 
d Lond. # I» , 


ments which the chirurgic art has 
received within theſe laſt fifty years; 


7 5 +" 
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am much miſtaken, if our ſucceſſors 
do not, in more inſtances than one, 
wonder both at our inattention and our 
ignorance. Notwithſtanding all our 
late real improvements, there is ſtill 
ample room to exerciſe all the pow- 
ers of many ſucceeding artiſts, and to 
furniſh them with large opportunity 


of acquiring honour to themſelves, 
and of doing much praiſe-worthy 
ſerviee to mankind: the art is ſtill 
defective, and the words of Seneca 
are ſtill, in ſome degree, as true as 
when he wrote them, «Multum ad- 
« hue reſtat operis, multumque reſ- 
te tabit; nec ulli nato poſt mille ſe- 
« cula præcludetur occaſio K pn 
© adhuc adjiciendi. 
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Otwithſtanding the yariety of ope- 
rations. and proceſſes which, for | 
1185 the relief or cure of this diſeaſe, | 
are to be found in almoſt all the books of - 3 
our forefathers, yet it is very certain chat, | 
until within theſe laſt fifty years, neither 
the ſtate, nature, nor ſeat of it were tru 
y known; at leaſt not to the practitioners 2 
of ſurgery. bu NI 1987 210180 385 r = 
Wild and. various were the cobiefares 


concerning it: it was by ſome ſaid to be a 
Gilbert: 
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diſtemper of the vitreous e by 
others of the aqueous: by ſome it was 
thought to be a condenſation of earthy 
particles; by others a membranous film: 
it was faid by ſome to be anterior, by 
others, poſterior to the pupil; it was 
often confounded with the gutta ſerena, 
and ſometimes even with an opacity of the 
cornea. Ws mY TR | 
. Accident, one great ſource of many an 
uſeful diſcovery both in phyſic and ſurge- 
TY; firſt proved it to be a diſtemper of the 
ap cryſtallinum; to be in general ab- 
ly confined to it, and to conſiſt of 
a greater or leſs degree of opacity : and 
now, as is uſual in all ſuch caſes, we are 
convinced, that all the attempts, and all 
the operations which ever were made, 
or practiſed to any good purpoſe, either 
for its relief or its cure, could be ſucceſs- 
ful only as they affected that body. | 
Prom the knowledge of its ſeat, and 
of one of the principal circumſtances of its 
nature, we have been enabled to direct our 
attempts more rationally, and to act with 
a 3 ebe of preciſion and ſatisfacti- 
e on; 5 


> * 


— 
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on; but ſtill from Al 1 hers been abls to 
collect, either from books or from practi- 
tioners, there are ſome material circum- 
ſtances relative to the diſeaſe, which are 
not rightly, at leaſt not generally undgr- 
ſtood ; ſome remains of the old doctrine 
till continue to influence both our opinion 
and practice; ſome things are taken for 
granted which are by no means true; and 
practical inferences are drawn from others, 
which are not admiſſible. Whether an 
attempt to ſet ſome of theſe in a clearer | 
light, will or ought to be attended with 
any alteration in the treatment of 
temper, muſt be left to others to deter- 
mine: I ſhall-content myſelf: with relat- 
ing, as briefly. as I can, ſome few particu- 
lars en N en to me to deſerve atten· 
tion. 0 «63 ol; tna 29100: $ 
One 8 opinion among our night: 
tors was, that every cataract had its ſea- 
ſons; was at one time immature or unripe, 


at another, mature or ripe; and that the ._ 


term unripe, neceſſarily implied a ſoft, 
e e e 106 eee 
eb 1 ; LR, 
Tho 
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The opinion was 4 neceflary'' conſe 
quence of the theory then moſt frequent. 
ly embraced, and was therefore generally 
credited ; and, as very often happens with 
regard to preconceived notions; it was 
en to be confirmed by facts. 
This docttine has, it is true, been con- 
tradicted by ſome of our beſt modern 
practitioners; but ſtill it not only remains 
the opinion of many, but has a very con- 
ſiderable ſhare in determining the pre- 
ference ſuppoſed to be due to one A e 
operating over another. 
ee terms imply, and are e un- 
derſtood to mean, that every cataract is at 
firſt ſoft, through its whole ſubſtance ; 
and that by degrees, in more or leſs time, 
it becomes hard and firm, or at leaſt hard- 
er and firmer than the natural cryſtalline: 
which latter circumſtance is by no means 
true, either neceſſarily or even generally. 
I will not ſay that it never is: but I can 
venture to affirm, that it moſt frequently 


is not. Some of our remote anceſtors 


borrowed their ideas on this ſubject from 
the kernels of fruits, to which they have 
7 indeed 


* 
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indeed compared the cataract: but the 
| notions of ripe and unripe, have remained 
with many who Were awure of the 1 
ing abſurdity of the compariſonn 
If this was a merely — mow 
it would be a matter of very little impor- 
tanee; but as a practical inference is drawn 
from it, that the early, or ſuppoſed unripe 
ſtate is an improper one for an operation, 
and that therefore a patient ſnould wait for 
2 later or ripe one, it becomes à matter of 
conſiderable oonſequenee to ſuch perſon 
whether he ſhall, or ſhall not continus 
blind all that very uncertain ſpace of time. 
Neither is this all, material as it maß 
ſeem; for the ſame doctrine implies, that 
the firſt degree or appearance of obſcurity, - 
however ſoft the. cryſtalline may then be, 
will certainly be followed by an induration 
of it or in other words, that the cryſtal- | 
line is firſt rendered ſoft merely and only 
to become hard afterwards: that the ſame 
firſt or ſoft ſtate is not proper for an ope- 
ration, becauſe it would neceffarily 8 ; 
it unſucceſsful ; and that an increaſed de- 


gree of . and een may in 
| — 
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firmneſs: not one of which is true 
The natural, ſound, tranſparent cryſtal. 
line, is very far from being uniform in its 
conſiſtence through its whole ſubſtance : 
its external part is much ſofter, and more 
gelatinous than its internal; which there- 
fore, although equally tranſparent, may 
be ſaid to form a kind of nucleus, —— 
always of much firmer texture. From 
this ſound and natural ſtate, it is capable 
of ſevera morbid alterations: it is capable 
of being diſſolved, or of becoming fluid, 
without loſing any thing of its tranſparen- 
ol ＋ it is n of being diſſolved into 


1 * 7 


. . IF this Tak; r 
a 401 and internal parts of the cryſtalline was duly attended 
to, it would ſolve many of the appearances in cataraQs which, 
for want of ſach attention, are either not accounted fof, or 
very abſurdly. Among other phenomena, it would account 
for the very different colour which the different parts of the 
| ey ae gs, of IEG has furniſhed the 
enn REI 72 "\ HA” 


+ It has been fappoled, * very a amt that ' 
"5 att 2 human cryſtalline has ſometimes, between its ſurface and 
4g 3 its capſula, a ſmall quantity of fine pellucid Iymph; and 
12 that there is no immediate connection between 


that a and i its inveſting membrane. In many beaſts, as 
. | 1 8 well 


_  folved into à fluid, ftill preſerving its tranſparency, This 
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an apparently uniform fluid of a gelatinous 


kind of conſiſtence, but which will be 
more or leſs opake through the Whole; 
it ſometimes becomes opake while it un- 
dergves a partial kind of diſſolution, which 
leaves or renders the different parts of it 
of very different degrees of conſiſtence; 
and it now and then, though very rarely, 
becomes opake through its whole ſubſtance, 
and yet ae its <a ee of 
firmneſs. “ $ 
8 hs 1 Wee ſofter 
than it ſhould be, or tends towards ſuch. 
ate, it is certainly diſtempered, and unfit 
for perfect viſion, Whether it be opake or 
not, or whatever i its en of opacity may 
Vor. III. . e PO + 


ts de . 
be ſo in the human eye, is not very eaſy to be known during 
| life; but that this is the caſe, ſometimes from diſtemper. 1 


have no doubt: I mean, that the whole cryſtalline is dif- 


kind of alteration, as I take it, forms what is by ſome called 
one ſpecies of the gutta ſerena z by others, the black cataract. 


* From, this variety, of alteration, which the cryſtalline is 
capable, of undergoing, proceeds s that variety of appearance 
| which our anceſtors havg called ſo many different kinds of 

- [cataradts, | i "2 N * 


(i 


be: but whoever ſuppoſes that ſuch ſoften- 
ed and opake cryſtalline will neceſſarily, or 
even frequently, acquire firmneſs, or be- 
come hard by time, is exceedingly miſ- 
taken. , Opacity, though now and then 
pi. acopmpanzed by what 1s called induration, 
is no proof of it, nor of any tendency. to- 
wards it; ſo far from it, that ſome of the 

moſt diſſolved or fluid catatacts, and which 
have been ſo, for the greateſt length of 
time, are found fall. as opake as the moſt 
Ap. ones. 
Whoever has e an 1 of obſerv- 
0 this diſtemper, and will embrace it, 
will find that cataracts which have in a 
length of time gone through all thoſe alte- 
rations of colour, which. are ſaid to indi- 
cate unripeneſs, and ripeneſs, are often as 
2 perfectly ſoft as they ever could have been; 
and, on the other hand, will ſometimes 
find them what is called firm or hard very 
ſoon after the firſt appearance of obſcurity. 
That is, to ſpeak more truly, as well as 
more properly, the former having been at 
firſt diſſolyed, have remained in the ſame 
_ fate of diſſolution; and the latter, having 
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been at firſt only partially ſoftened, have 
| —_ found in the lame * We with 
a firm nucleus.“ 
When, therefore, 1 . ul of the . 


term induration, I do it in compliance 
with the common method of ſpeaking ; 
and not becauſe! I think that it conveys, 
by any means, an adequate idea of the real 
alteration made in the ſtate of the cryſtal- 
line: far from it; it neither conveys an 
idea of the natute, nor of the extent of 
ſuch alteration: with regard to the for- 
mer, the term induration can, with pro- 
priety, be uſed only in oppoſition to a 
perfect or general diſtempered diſſolution; 
by much the majority of what are called 
firm cataracts, being much leſs firm than 
the 2 een, was before ch alte- 
| N2' ration: 


For this there is no poſſibility of akcounciie rationally, 
but by having recourſe to the natural ſtate of the cryſtalline, 
with regard to the different conſiſtence of its different parts. | 
This will account for the, alterations to which it is liable 

from time, accident, or  diftemper z this will ſhow why there 

is no uniformly and univerſally hard cataract; why, in all 

of them, the ſoſteſt part is always on the ſurface ; why, 
even in ihe hardeſt, the central part is always the moſt firm; 
and why the external and internal parts of the ſamie cataraQ, 
are ſo often ſo different from each other in colour. 


132 REMARKS O 


ration: and with regard to the latter cir- 
cumſtance, the extent of the miſchief, it 
is ſubje& to the greateſt degree of uncer- 
tainty; being ſeldom or never an indurati- 
on of the whole body, but moſt frequent 
ly. a firmiſh kind of nucleus, of greater ot 
leſs ſize, contained within more or leſs of 
a gelatinous, or ſofter kind of ſubſtance : 

ſo that the nucleus is called firm only i in 
oppoſition to what envelbpes it. 4 

In ſhort, if we would think and ſpeak 

of this matter as it really is (or as it ap- 
peats to me to be) inſtead of uſing the 
terms ſoft and hard in oppoſition to each 
other, and as implying different effects ei- 
ther of time or of diſtemper on the cryſtal- 
line, we ſhould ſay, that diſſolution or ſof- 
tening, in ſome degree, is by much the 
moſt common effect: that, except in 
ſome few inſtances, where that body re- 
tains its natural firmneſs; while it loſes its 
tranſparency, the moſt frequent conſe- 
quence is a ſoftening of its texture, either 
partial or total: and that ſeven times 
in nine, when the ctyſtalline becomes 
fal and tends towards forming a cata- 
Rr is ae 465154 ract, 
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pr it is mote or leſs ſoftened ; ſome- 
times equally through its whole ſubſtance, 
ſometimes partially, Raving. a n or 
leſs portion left undiſſol ver. | 
This undiflolved part, which . 
makes what is called a hard cataract, 


may indeed be called firm in oppoſition to 


the ſofter, by which it is furrounded; - 


but even this very part is hardly, if ever, 
ſo firm as the center of the natural ns 


ſound cryſtalline. 


beg the reader's W for bats 
been ſomewhat prolix, but the ſubject did 
not appear to me to have been * at- 
tended to. 
It would be N alan as 
well as advantageous, if we could, previous 
to an operation, know the true ſtate of an 
opake cryſtalline : it would enable a ſur- 
geon to determine his mode of operating 
with more preciſion, and to explain what 
his intention by ſuch method was: it 
would give ſatisfaction to himſelf as well 
as to ſtanders-by; and make that appear 
to be judicious and rational, which, under 
dur preſent uncertainty, has often the ap- 
. pearance 
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pearance of WE accidental, and en 
random. 955 W 

It is agreed by al, who ers carefully 
conſidered this ſubject, and who are inge- 
nuous enough to ſpeak the truth, that the 
mere colour of a cataract furniſhes no 
proof, to be by any means depended upon, 
relative to its conſiſtence; and that they 
which appear greyiſnh, or bluiſh, or like 
whey, are ſometimes: found to be firm and 
reſiſtent, while the more . —_ 
ones are often perfectly ſoft. = 8 

I do not mean to aſſert, bun DD 
to. propoſe, to the conſideration of ſuch 
as may have leiſure - and opportunity, 
whether when the opake cryſtalline is 
quite diſſolved, ſo as to form a ſoft ca- 
taract, it is not, at the ſame time, ſome- 
what enlarged; and whether when ſuch 
diſſolution does not take place, and what 
is called a hard cataract is formed, the 
cryſtalline is Fe in c pee rg leſſened 
or ſhrunk. $I0475 6 22 f ge 12 

Among this Krotadauler which have 
concurred to incline me to be of © this 
opinion, is this; that when the pupil has 
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| been obſerved to be always in a Rate / 
of 2 even when expoſed to a 
| ſtrong light, and although capable of mo- 
tion, yet never to contract in the uſual 
manner, I have moſt commonly found 
the cataract to have been ſoft; and, on 
the contrary, when the pupil has been ca- 
pable of full and perfect contraction over 
the cataract, I think that it has moſt com- 
monly proved firm; and this difference 
I have more than once obſerved in the dif- 
| ferent eyes of the ſame perſon.” / The 
greater degree of facility with which 
the firm cataract quits its place, and paſſes : 
thro' the pupil upon the diviſion of the 
cornea, does not leſſen the probability 
of this opinion. J could alſo wiſh that 
they who have opportunity would inquire, 
whether the cataracts which have been 
found perfectly ſoft, have not, in general, 
become gradually more and more opake by 
very ſlow degrees, and, in a length of 
time, the patient feeling little or no pain; 
neral, become haſtily opake; and are not 
n or accompanied by ſevere, and 
e kT deeply 


— 
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deeply-ſeated pain in the bead, ponies. 
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What has hitherto been faid, as it 
principally regards the theory of the diſ- 
temper, may perhaps be thought to be of 
little importance; but when the influence 

which theſe opinions may produce, and 
indeed have produced on practice, is con- 
ſidered, it will be found to be matter of 
ſome conſequence: while they are con- 
fined to a ſurgeon's imagination only, they 

br are not of much conſideration ; but when 

| they are to regulate his judgment, and 
direct 20 hand, 0 become rather ſeri- 
ous. * 

/Shinbp this, operation of extracting the 
See inſtead of depreſſing it, has been 
introduced into practice, and made a kind 
of faſhion, it has been the humour to ex- 
aggerate all the objections to which the 
latter has been ſaid to be liable; and that 

1 2 2 
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in ſuch a manner, that they who have not 5 8 
had frequent opportunities of ſeeing buſi- * 


neſs of this kind, fall, without reflection, 5 


into the prevailing opinion; ſeem to wWon- 
der, that the operation of couching ſhould 
ever have had any ſucceſs at all; and at 
the ſame time are, from the accounts 
given, inclined to believe, that the ex- 
traction is mae Ag g * Rc 
ceſsful. 

The — ere are ani axdat | 
| aha operation of couching, at leaſt thoſe 
which have any. ſemblance of truth or 
force, are reducible to four. 

The firſt is, eee eee 
feclly ſoft, the operation will not be ſuc- 
ceſsful, from the impoſſibility of accom- 
pliſhing the propoſed end Edina ecrtieps * 

The ſecond is, chez. if itbe-of ir- | 
ed kind, partly ſoft, and partly hard, 
it will alſo. moſt probably fail of ſucceſs, 
not only from the impratticability-of de- 
preſſing the ſofter parts, but alſo hecauſe 


the more firm Ones will either elude the 


point of the needle, and remaining in the 
poſterior chamber, ill form. a' Catuntb; 


or 
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or getting through the pupil into Fa, 
terior chamber, will there bring on pain 
and inflammation, and induce a neceſſi- 
ty of nnn, the cornea for their: 255 
. N 
The third is, chal if . cit be of 
the firm, ſolid kind, and therefore capable 
of being depreſſed, yet, in whatever part 
of the eye it ſhall happen to be placed, it 
will there remain undiſſolved, ſolid, opake; 
and although removed from the pupil, yet 
prove ſome hindrance to perfect viſion. 
The fourth objection is, that however 
ſucceſsfully the depreſſion may have been 
accompliſhed, yet that the operation will 
neceflarily occaſion ſuch violation and de- 
rangement of the internal parts of the eye, 
as muſt cauſe very conſiderable miſchief. 
Theſe objections, if they have any real 
weight, are of equal force in every ſpecies 
of cataract; and therefore are the more 
worthy our attdhtion: ſince, if they be 
founded on truth, they render the opera- 
tion unfit for practice; but if they be not, 
miſrepreſentation and faſhion ſhould never 
induce us to wa aſide any means which 
have 


ſome of whom, one would hope, had 
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mankind, - © 4 enn 
The firſt ind ſecond dun men FIRE 
ly | repeated experience affirm not to be 
true. I mean that the operation of couch- 
ing will not neceſſarily, or even generally 
be unſucceſsful, merely becauſe the cata 
ract ſhalt happen to be either totally or 
partially ſoft: on the contrary, although 
theſe ſtates will prevent perfect depreſſion, 
yet, by the judicious uſe of the needle, a 
recovery of ſight, the true end and aim of 
the operation, will be as certainly and as 
perfectly obtained, as it could have been 


either by depreſſion or by extraction "i 


the ſame ſubje& ; and that generally with- 
out any of the many and great inconveni- 
ences which wu ee attend "ne 
latter operation. / 11 * 
The third obje&ion is . 
therefore very generally credited. That it 
never happens I will not take upon me to 
ſay, becauſe ſo many have aſſerted it; 


ſome kind of authority for what they have 
ſo a politjvely affirmed. But on the other 


hand, | 


19 REMAR E 8 on: 
hand, when we conſider how few there an 


who have written from their own examina. 
tion and experience, and how many who 
have taken for granted, and copied, what 
others have ſaid before them, our faith 
will not be quite implicit. Certain I am, 
from repeated experience and examination, 
that this opinion has not that foundation 
in truth which it is generally ſuppoſed to 
have; and that it has been embraced and 
propagated haſtily, and whthout: ſufficient 
inquiry and experiment. 
As this ſuppoſed indiſſolubility of the 
_ opake cryſtalline is not only ſo principal 
an objection to the operation of couching, 
even when it is capable of being perfectly 
depreſſed, as to be ſaid to overbalance all 
the evils, many and great as they are, 
which frequently attend the extraction; 
but is alſo ſuppoſed to be the cauſe of the 
failure of ſucceſs, when the depreſſion of 
the ſofter kinds of cataracts is attempted; 
it may be worth a little © ſerious examina” 8 
. 
I! ſhould Fu . to have it thought, 
that I had an eee, or partiality 


7959 A he | ts 
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to one method of operating more an 
to another; or that I would wiſh to give 
to either any preference, but What its 
ſuperior excellence or utility might juſtiy 
demand; but, on the other hand, I can- 
not poſſibly pay regard to any authority, 
however otherwiſe reſpectable, when it 
contradicts what I know to be fact. Both 
operations are equally practicable by any 
man who has a hand and an eye, and is 
capable of performing either; but it has 
of late years been ſo much the humour to 
depreciate the one, and to extol the other, 
that it becomes neceſſary to examine the 
ſuppoſed merits of one, and demerits of 
the other, and to ſee whether they be 


drawn from premiſſes Which ate true: 


if one is to be deemed univerlally prefera- 
ble ts the other; let the circumſtances, on 
which preference is to be founded, be 
drayn from fact, and not from fiction; let 
them be Rrty uad faithfully inquited into, | 
and let ſuch inquiry determine. 
In order to aſſiſt in one part of this i in- 
quiry, I beg leave to lay before the reader 
«IG — and Eee g which 
I have 
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I have made; or I believe I ſhall more pro- 
perly ſay, have repeated; they having 
been” often made and obſerved, but not 


properly inforced or applied.“ | 
When the opake cryſtalline is in a ſtate 
of diſſolution, or the cataract is what is 
called perfectly ſoft, if the capſula of it be 
freely wounded by the couching-needle, 
the contents will immediately iflue forth, 
and mixing with the aqueous humour, will 
render it more or leſs turbid: ſometimes 
ſo much as to conceal the point of the nee; 
dle and the iris of the eye from Aare 
rator. 
This is a i which wh FA 
| obſerved by moſt operators, and has been 
mentioned by many writers; but it has al- 
ways been regarded and mentioned as an 
unlucky one, and as being in ſome degree 
preventative of ſucceſs; which is ſo far 
from being the fact, that as far as relates 
to this eee mh. 1 the benefit 
which 


When I fax experiments and 3 which I 

Ws have made and repeated, I would wiſh the reader to under 

: ſtand, that I have made them carefally, for the purpoſe ; and 

s . ſo * as to be ſatisfied of their general A 
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| which. can be derived from the moſt ſuc- 
ceſsful depreflion, or extraction, moſt fre- 
quently attends it: as I have often and of- 
ten ſeen... 8 5 
The aqueous DELL (Po tuckss 
it may become, will, in a very ſhort ſpace 
of time, be again perfectly clear ; and if no 
diſorder of the capſula of the chryſtalline, | 
previous, or conſequential, prevents, the 
rays of light =D paſs without obſtructi- 
; | | on — 


4 » The capfula, + hdd Tn the elne, 

has very often an unſuſpected ſhare in the apparent opacity 

of that body; and is thereby the cauſe of diſappointments 
and inconveniences during ſome operations, and after others, 
This is a circumſtance which, undoubtedly, has been men- 
tioned ; but has not been by any means ſufficiently attended 

to. The capſula is capable of becoming white and opake, 
while its contents ſhall be clear and tranſparent ; it becomes 

ſo ſometimes by being wounded. by the couching-needle, 
uſed either for the depreſſion of a firm cataract, or for the 
letting out a ſoft one ; and it will not infrequently be found 

fo, a e hed. 19; amen 

| SOONER | 

| benen ebe bann hb awed Ae; 

bat ſtill more ſo if it continues for any length of time: 1 
have ſeen it diſappear in a week; I have ſeen; it continue 

. two, three, or four, and at laſt totally "diſappear; and I 

have ſeen it continue ſo long as to require the re-application _ 

4 . 
firm 


1 e ; 2 % . \ 6, a. 2 N 0 8 * ng l ö 
- * 7 — 1 5 

ö / . 
rl „ 


on POR he pupil, and the patient wilt 
be reſtored to as perfect viſion. as could 
| have followed the moſt ſucceſsful operation 
+ of either, or of any kind in the ſame ſub- 
| je, and under the ſame circumſtances. | 
When the cataract is of the mixed kind, 
partly ſoft, and partly hard, the immedi- 
a cf, on e 


7 ee 788 ; een 1 
firm cryſtalline, or after an unſucceſsful attempt to depreſs . 
one which has proved not firm enough, it may eafily be, 

and generally is, miſtaken for a portion of the cataract riſen 
again; but from which an attentive obſerver will always be 
able to diſtinguiſh it: but when ſuch opacity follows what 
is called a ſucceſsfal extraction, in which the cornea only 
was divided ; the capſula not touched by the inſtrament, and 
the cataraR came away entire through the Pupil, the caſe is 
ſelf-evident. Wh 4 
This may truly and properly be called, as it has Hi 
Menfeur Houin, Haller, and others, a membranons cata- 
_ rad, as it conſiſts merely of the membranous ves: of or 
cryſtalline, - * 
Writers of credit habe eat, hated al 
formed almoſt inſtantaneouſly, by external violence. There 
is no donbt of the fact; I have ſeen it four different times. 
| Whether this be not an affection of the capſula merely, I 
much doubt; or rather am much inclined to ſuſpect, that it 
moſt frequently is. In three of the four, which have fallen 
voder my obſervatian, the opacity has gradually diſappeared 
after the inflammation, in conſequence of the blow, had 
gone off; and the eyes were left as clear as ever. A conſe- 
quence which, I think; may be accounted for, by ſuppoſing 
che opacity in the capſula only; but cannot, if we Tepper 
3 itſelf, k 4. 
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ate effects of the needle are ſomewhat dif- 
ferent 3 che Toft part af the cataruct being 
leſs in quantity, as well as generally lefs 
ſoft; the aqueous humour is leſs” turbid; 
and the firm part or parts of the eryſtalline 
will be very viſible. In this ſtate,” theſe 
firmer parts will very frequently elude the 
attempts made by the needle to depreſs 
them; and will therefore remain in the 
poſterior chamber. This is alſo 'rxeckoned 
among the unfortunate circumſtances ; but 
although to an operator not.aware of, nor 
acquainted with the conſequence, it may 
| have all the appearance of being! fo,” ere 
| really is not; the true end and aim of the 
operation not being thereby neceſſarily 
fruſtrated. In chis caſe, if che needle has 


been fo uſed as to have wounded the gap- 


mula very ſlightliy, it will ſometimes happen, 
that the firm part of the cryſtalline win 
remain in its nidus, and fill form 3 car | 
taract, which may poſſibly require a future 
or reapplication of the inſtrument. "This - 
is the worſt that can happen, and happens 
indeed. very ſeidom; for if the capſula be 
propefly wounded,” 18 oy the” eee 
Vol. III. 8 = aan * 


— 
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humour be freely let in, the firm pike « or 
parts, though very viſible at firſt, and 
preventing the paſſage of licht through the 
pupil, will in due time, in ſome longer, 
in others ſhorter, gradually diſſolve, and 
at laſt totally diſappear; leaving the eye 
as fair, as clear, and as fit for viſion as any 
the moſt ſucceſsful operation could haye 
rendered it; of which I have ſeen. and 
WE ab W nne . 


— 


nd 


»The ſpace of time which the accompliſhment of ſack 
Uifſolution will require, is very uncertain : I have ſeen the 
eye perfectly fair and clear within a week after-the operation; 
and I have ſeen it require two months for the diſſolution of 
all the opake parts. | 
This has been obſerved by many, even before the nature 
and ſeat of a cataract were truly known; among the reſt, 
27 Read, who, ſpeaking of one of his own operations, ſays : 

W the end of nine days I viſited my patient, and found 
.<« both her and her friends highly diſcontented ; 1 that] 

met with nothing but invectives, &c. 

«« Within a fortnight after, when art and nature haviog 
et performed their mutaal operations, and all the cloudy 
Mes and rags of the cataract were conſumed and dif- 

4 perſed, n. and ber fight became per- 
e fekt, Rr... 
ee 85 have every patiedt; though after a cataraQ be 

1 1 «+ couched; and nine or ten days expired, he ſee little, or 

nothing at all, or that he cannot,endure. the light for a 
"n month or two, or even for a quarter of a year, as I have 

| e known 


Y » 
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In order to. render: the fact ſtill more 
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clear, I have ſometimes, when I have 
found the cataract to be of the mixed kind, 
not attempted depreſſion: but hade con⸗ 
tented myſelf with a free laceration of the 
capſula; and having turned the needle | 
round and round between my finger and 
thumb, within. the body of the cryſtalline, 
have left all the parts in their natural 
ſituation: in which caſes I have hardly 
ever known them fail of diſſolving ſo en- 
tirely as not to leave the ſmalleſt veſtige 
of a cataract. 4 * 775 a few inſtances, where 

„ 


10 Wb ws 4 not to be RT i their 26 may, 
1 notwithſtanding, become well and perfect, and continue 
« ſo ever after. On the other hand, ſome come to gogd 
ht and L v2 within a ws or three weeks,” 
: NE Sit W. Rrav, p. 7. 
Te operation of extrattion, ES. conan 
to remove the cryſtalline intire, and calculated for ſuch pur- 
poſe, does not always do ſo; but when the cataract is of the 
mixed kind, does not infrequently leave ſome of the firmer 
part behind, which one of the warmeſt patrons of the opera- 
tion allows does diſſolye and diſappear., **,Extrahendum 
«« ſtatim poſt operationem eſt quicquid remanet opaci ope 
“ Cochlearis Davielis. Hoc quidem facile fit aliquando, 
* aliquando vero et imprimis ubi membrana cryſtallina non 
* * lacerata cochlear in oy capſulam lentis, ubi herer 
| « jllyd 
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I haye had fair opportunity, 1 have-puſhed 


the firm part through the pupil into the 
anterior chamber, where it has always 
gradually and perfectly diſſolved and dif. 
appeared, not producing pain or trouble, 
_— na dog Is PLING di 
85 FF 


2 mod opscum Te non "adittit, tantis "Aifficulta, 
i tibus circumfaſum eſt, ut quicquid etiam mollaris extra- 
<c here illud non paſſis, et ne oculum nimis irrites, deſiſtert 
<< ab opere, et relinquere illud in oculo ogaris- 
Leue tamen tunc etiam ſpe optimi ſucceſſus A ital. 
< mur. Scpe enim obſervavi, opacum iltud remanens, five 
eit mucus, five fruſtulum lentis cryſtalline, ſenſim, et 
«« ſponte, citius vel tardius, penitus diſparuiſſe. An reſor- 
« betur mucus lacteus, an fruſtula lentis cryſtallinæ liqueſcant 
* ſenſim, et reſorhentur, an in fundum oculi ſenſim ſe præ- 
40 cipitant, dubium eſt. Utrumque tamen fierĩi credo, Quo- 
« ties lactea materia poſt depreſſam catarattam tatum hu- 
C morem aqueum opacitate ſua et albedine inficiens ſenſim 


t penitus eyanuit f n pus in oculo hærens vel ſanguis | 


6 inſigni quantitate in illum efuſus, ſenſim reſorptus eva- 
nuit ? Quoties fruſtula lentis cryſtallinz, poſt depreſſianem 
e cataratz, in pupilla relicta ? &c. immo liqueſcere ali- 
quando et reſorberi hec fruſtula me ipſum Experientia 
CL * docuit, &c. * 
% * Riehrts de Cate Eta. | 


1 mould be Gb to have it 28 MEL hency, that [ 


would recommend the Paſſing the opake cryſtalline through 


the pupil: far from it; I think it wrong, as it is apt to 


prodace one of che moſt frequent inconveniences attending 


» < 
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What T have advanced not being mattor 
of opinion, but matter of fact capable of 
being inquired into, and proved by any 
who WII take the trouble of ſo doing, 
1 do not defirs any man to give credit to it 
upon my mere aſſertion! But if, upon 
repeated trial and inquiry, it ſhould be 
found to be as generally and as frequently 
true by others, as it has been by me, 
may it not fairly be inferred, that what- 
ever other reaſons there may be for preſer 
ring the operation of extraction to that of 
depreſſion, or the uſt of the knife to that 
of the needle, yet thoſe drawn from the 
ſuppoſed indiſſolubility of the cryſtalline 
are by no means concluſive ; on the con- 
trary, are very inconcluſive. But this 
is by no means all; for if What I alledged 
de true, ſome other conſequences, not a 
little intereſtirig to the OT will nes. 
rn. {pooh SUV OTOL 1 
Firrſt, 1 the an nr wit, when its 


l ; 


as) oh tis 1 I 
only meant to prove the fact of diſſolution of the catara in 
ſuch ſituation ; and that it will not cauſe that pain and 
ene 4 
O 3 capſula 
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capſula is properly wounded, mix with” 
the aqueous humour, and undergo ſuch a 
perfect diſſolution, and abſorption, as to 
leave the eye fair, clear, and fit for viſion, 
and which I have ſo often proved, that 1 
have not the ſmalleſt doubt about it; it 
will then follow, that the ſoftneſs of a 
cataract is ſo far from being an unlucky 
circumſtance, that it is rather a fortunate 
one x as it enables the patient to receive 

more early aſſiſtance; and that from an 
| operation attended with- leſs. pain, and a 
leſs: violation of parts, than a firmer one 
_— neceſſarily require. 

- Secondly, When the cataract is of the 
nub kind, and which therefore fre- 
quently foils all the attempts toward de- 
preſſion, the. firmer parts may very ſafely 
be left for diſſolution and viſion be there- 
by reſtore. 

And, Thirdly, when the cataract hal 
happen to be of the firmer kind, and 
during an unſucceſsful attempt to depreſs, 
get through the pupil behind the cornea, 
diſappointment will be ſo far from being 
the conſequence, that if no other injury 
: has 
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has been done; to the parts within; than 


* 


the diſplaced cryſtalline will gradually 
diſſolve and diſappear; and the patient 
will ſee as well as any operation conſe 
have enabled him to have done. 
I may perhaps! be tink | 1 
hard hitherto alledged only tends to prove, 
that both the ſoft and mixed cataract, 
when mixed with the aqueous humour 
by the laceration: of the capſula, will 
diſſolve; but that the firm one will not, 
and therefore muſt remain, wherever pla- 
ced, a ſolid opake body. 1558 NU 32+4 
To which I anſwer, in the firſt place, 
that if what has been ſaid relative to the 
ſoft, and to the mixed cataract be true, 
I cannot help thinking it to be very ad- 
vantageous. In the ſecond place, that 
the opinion concerning the indiſſolubility 
of the diſplaced cryſtalline has, I think, 
been taken up, and propagated, without 
proper authority from inquiry and experi- 
ment, fairly and deliberately made, and 
ſtands merely on a few accidental obſerva- 


tian which are by. no means fatisfaQory. 
O + | And, 


— -\ $7 : 
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And, in the third place, that, as fat as 
my own inquiry and obſervation go, I 
am ſatisſied, that it does diſſolve where- 
ver placed, provided it be perfectly freed 
from its bn in its * ni- 
dus. * aſl 
Both: men 1 s, K talk of or: hard, 
intire, uniform cataracts, as if they were 
as much ſo as what are found in the eye of 
a boiled fiſh; Whence they borrow this 
idea, I know not, unleſs it be from 
boiled fiſn; certain 1 am that it is not 
from nature. 

Let any man examine * moſt Fg 
opake. cryſtalline, taken from the eye of a 
living perſon, and which, from its firm- 
Sits * £96 er the. pupil and the 


* + While "> was s preparing  theſs ſheets for the 3 an —_ | 
man was taken into St, Bartholomew's s, who had a catarat 
in one eye, and had, by ſome accident, loſt the fight of the 
other. 1 couched, him; the cataract was as firm as 1 had 
ever felt any, and went down as eafily, as immediately, 
and as intirely as poffible. Three days her the operation, 
he was ſeized with ſo bad a ſmall. pox, that he died on the 
eleventh, and the next day I took his eye home and examin- 
ed it. The cataract. lay juſt below and behind the uvea, to- 
ward the external canthus. It was become 18 irregular, 
2 enn 


divided 
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he will generally find it to be in figure, 
ſize, and conſiſtence, exceedingly unlike 
either to the natural and ſound eryſtalline, 


or to one rendered opake by heat; and he 


and ſize is owing to a partial diſſolution of 
its ſurface, partieulatiy its anterior o 
in ſhort, if he will examine it carefully, 
and without prejudice, he will ſee, that 
what he calls an intire, firm .cataraR, 
is moſt frequently little more than the nu- 
cleus of an opake cryftalline. | | 
If a man might be allowed ne 

cafe of this kind, à priori, he might very 
reaſonably - aſk, why ſhould the corpus 
cryſtallinum, which, although apake,”1s, 
while in its natural ſituation, and envelo- 
ped in its proper capſula, ſo pront to diſ- 
ſolve, as we muſt know that ĩt is, be ſup- 
poſed to be as prone to induration, im- 
mediately upon Sings removed n its 
| place. eat hb 
The moſt ſtrenuous 8 fs ex- 


traction cannot help allowing, that a 
Portion or 8 of a firm cataract. 
; | vos. 
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i de hene been bbliged'26 lebe be 
hind in the operation, diſſolve and diſap- 
pear in due time: it is, indeed, a fact not 
to be contradicted: but the fame people, 
fay, that the intire cataract will not. 
What idea they, who argue thus, have 
of an intire cataract, I know not; they 
may poſſibly conceive it to be depreſſed, 
ſtill remaining enveloped in a firm capſula, 
and therefore to remain indiſſoluble: but 
if they would reflect on the extreme fine- 
neſs of the capſular membrane; on the 
neceſſary action of the couching-needle, 
when applied to it; and on the different 
confiſtence of the different parts of every, 
even the moſt opake and firm cataract, 
they muſt ſee that it is a portion only of 
any cataract, however firm, which can in 
= S be depreſſed. 

One of the arguments, ot, 0 of 
by ſome of the late writers, in favour 
of extraction, is, that as the cryſtalline 
muſt be deſtroyed, it had better be re- 
moved. Now how can it be ſaid to be 
deſtroyed, if it be only diſplaced, and 
remain indifloluble ? Let them take which 
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fide of this argument they pleaſe,” they 
muſt be wrong: for, if the diſeaſed” cry- 
ſtalline remain, though depreſſed, a ſolid 
body within the eye, how can it be ſaid to 
be deſtroyed? and, on the other hand, if 
it be deſtroyed in the operation of couch; 
ing, it muſt e de and * | 
fore cannot remain. 9916 wh + | 

The laſt objection to the enen of 
conching is, that it muſt neceſſarily de- 
range and violate 2 ting N 
the eye, e "the vitreous hu- 
mour. 

If what A 
perfectly ſoft cataract, as well as on that 
which is partially ſo, be true, the greateſt 
part; if not the whole of this objection, | 
will ceaſe, with regard to theſe two: and 
it will be principally, if not totally, con- 
fined to that which is called firm and hard, 
and which, by its reſiſtance to the inſtru- 
ment, will admit of being Placed in the. 
inferior part of the eye... 

In the performance of this operation, 
the needle may certainly be ſo uſed, as to 
do conſiderable miſchief; hut then it muſt 
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be Soth the unſkilfulneſs or Aibeenield 
of the operator; and which may be the 
ceaſe of euery operation in ſurgery,” But is 
an operation juſtly chargeable with ills, dee 
-  ducible merely ON Wee e 
ecuted? 1 hope not. 7. IVC | 
I am very ſenſible, rh niuth-miſchies 
has been done by attempts to couch; but, 
in the firſt place, they have almoſt always 
been the confequence of want of judgment, 
or want of dexterity in the operator; and, 
in the next place, even under the moſt 
ee repreſentations, they are by 
no means equal to what has frequently 
been * We geb Nee 1 as to be 
tract. | 
It aniypetibly be ſuppoſed, "that I hiv 
ee a prejudiee againſt the operation 
of 2 Of this I am not conſci- 
I have ſought and embraced every 
coping which a publick hofpital, and 
many years practice have afforded me of 
operating in both ways, and of comparing 
the conſequences. I have ſeen many of 
the patients of others, not only of the 
gentlemen of the profeſſion, but of moſt. 
of 
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[of the itinerant operators; and am thereby 
convinced, that the greateſt part of the 
objections to the operation of couching are 
invalid; have not been the reſult of un- 
prejudiced experience, or a candid regard 
for truth; that only the fair and proſpe- 
rous ſide of the queſtion, regarding the 
operation of extraction, has been induſtri- 
ouſly exhibited, while its manifold failures 
and ill-conſequences have been as induſtri- 
ouſly concealed ; and that upon a fair de- 
tail and compariſon of all the advantages 
and diſadvantages, conveniences and in- 
conveniences attending each, the prefe- 
rence will 'be found juſtly due to the 
needle. 

Inconveniences and FO A IRR they 
are both too liable to: I heartily wiſh they 
were not: but, from the moſt cool and 
candid attention to fact, I am convin- 
ced, that the former are much greater, 
and the latter much more frequent, in 
the operation of extraction, than in that 

of depreſſion, executed with the * 1 | 
| F en r ee ee 
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N theſe, as in the preceding remarks 
on the cataract, I do not mean to enter 
into a circumſtantial hiſtory of the 
diſeaſe, but merely to offer a few. practical 
obſervations on ſuch parts of the doctrine 
concerning it, as appear to me to have 
been either inadvertently or erroneouſly 
delivered. 7 5 75 
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The polypus is a complaint which is 
always troubleſome, frequently painful, 
and ſometimes hazardous; the firſt of theſe 
is, the neceſſary conſequence of the ſituation 
of the diſtemper; the ſecond ariſes from 
its peculiar nature in the individual ; and 
the laſt, ſometimes from its particular na- 
ture, and ſometimes from the manner in 
which it may have been treated. 

Writers tell us, and very truly, that it 
is a diſeaſe of the membrana pituitaria 
narium ; that it has different ſeats, origins, 

and attachments; that it ſprings from the 
ethmoid bone, from the oſſa ſpongioſa, 
from the ſeptum narium, and even from 
the antra maxillaria: that it js hard or ſoft, 
pale or deep red, or ſometimes purple; 
that it is equal in its ſurface or unequal, 
large or fall,” moveable or fixed; fingle 
or multiform, painful or indolent; that it 
makes itt appearance forward in the no- | 
ſtrils, or backwards in the faudes behind 
the uvula ; and that it may be Arurmonus, 
vehereal, or cancerous. When they" have 
556 giver us theſe general, and merely deffni- 
; tiye deſcriptions, they nnn 
to 
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to o the chirurgic treatment, or 2 1 


cure; which, they tell us, ie either *. 
extraction, or the uſe of eſcharoticy,... 

which ſome have added ligature: 2 
then give a general deſcription. of. the 
manner of uſing. the forceps, of 'applyi 
eſcharotics, or of paſſing the ſtring roun 
it; and having provided ſtyptics for the 
ſuppreſſion of hemorrhage, - they leave 
every thing elſe to the reader's imagination, 


and to the e 8 choice and er L 
ment. eee ee, i 
From theſe. comm. thoſe. 2 have 557 
not had much opportunity of ſeeing for 
themſelves, and who are thereby under a 
fort of neceſſity of forming their opinions, 
and regulating their practice by books, ate 
induced to believe that, except in ſome 
few particular inſtances, where the diſ- 
temper is palpably cancerous, all others 
are equally objects of chirurgie treatment; 
and therefore, that if, in the firſt inſtance, 
they can lay hold of the polypus with the 
forceps, and in the ſecond, can provide 
againſt the e which, * have 
Vox. IN. 8 28 heard 
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Beard 15 much of, they thall have: nothin 
Uſe: to do of to fear. 

T tie 1 muſt h the matter 
appears very differently. I cannot help 
thinking, that there are many polypi, ; 
which, although they are neither ſcirrhous 
nor cancerous, are very unfit for any chi- 
rurgic treatment whatever; and that from 
ſeveral circumſtances: which circumſtances 
may act in different manners, though equal- 
Iy prohibitory: they may forbid an attempt 
merely from the impoſſibility of its being 
ſucceſsful; or they may forbid it, becauſe 
it is more likely to do harm than good; 
more- likely to exaſperate the difeaſe than 
cure it; to increaſe the N chan 
than to leſſen it. By 

The diſtinctive ! of the AR, | 
as laid down by writers, are, in general, 
juſt and true; hut they only teach a young 
practitioner to know the diſeaſe when he 
may ſee it; they give Rim no warning of 
the miſchief he may incur by attacking it 
unguardedly ner inform him of a” very 
ſerious ok via. that this is a 1. 

1 a 11 2 e, 


Us, in which, when ed mice hn 2 
been done, it is ſometimes without remedy. 
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As far as my experience and obſervatiooͤn 


in the forehead and upper part of the noſe, 
and which, as ſoon as they can be ſeen, 


are either highly red, or of a dark purple 
colour; they, which from the time of 


go, the polypi which begin with, or are 
preceded by conſiderable or frequent pain 


their being firſt noticed, have hever been 
obſerved to be fometimes bigget, ſome- 
times leſs, but have conſtantly rather in- 


creaſed ; they in which the common actions 
of coughing, ſheezing, and blowing he 
noſe; give pain, or produce a very dif 
agreeable ſenſation in the noſtril and fore- | 
head; they which, when within reach, 
are painful to 'the touch, or which, upon 
being lightly touched, are apt to bleed; _ - 
they which ſeem to be fixed and not move- 
able by the action of blowing the hoſe,” or 
of deriving the air through the affected 

noſtril only (where the polypus is only on 
one fide;) they which are incompreflibly - 
hard, and which, when preſſed, occafion - 
Fein in * corner of the eye, and in the 

| FS 5.3 — "4 
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forehead, / and which, if they ſhed any _ | 
thing, ſhed blood; they which, by ad- 
heſion, occupy a very conſiderable ſpace, 
and ſeem to conſiſt of a thickening, or of 
an inlargement of all the membrane cover- 
ing the ſeptum narium ; they which ſome- 
times ſhed an ichorous, offenſive, diſ- 
coloured diſcharge; and they round whoſe 
lower part, within the noſe, a probe cannot 
eaſily and freely be paſſed, and that to ſome 
height, ought not to be attempted, at leaſt 
by the forceps, nor indeed by any other 
means with which I have the good fortune 
to be acquainted; and this for reaſons 
obviouſly deducible from the nature and 
circumſtances of the polypus. On the 
one hand, the very large extent and quan- 
tity of adheſion will render extirpation 
impracticable, even if the diſeaſe could be 
comprehended within the forceps, which 
it very frequently cannot; and on the other, 
the malign nature of. the diſtemper may 
render all partial removal, all unſucceſsful. 
attacks on it, and indeed any degree of 
irritation, productive of the moſt en . 
able ee 8 1 
Seat ae as je : But 
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- Bot the polypi which are of a 1 
rreiſh light brown colour, or look like a 
membrane juſt going to be floughy ;* they 
which are ſeldom or never painful, nor 
become ſo upon being preſſed; they which 
have appeared to be at one time larger, at 
another leſs, as the air has happened to be 
moiſt or dry; they which aſcend and de- 
ſcend freely by the action of reſpiration 
through the noſe; they which the patient 
can make to deſcend by ſtopping the noſtril 
which is free, or even moſt free, and then 
deriving the air through that which the 
polypus poſſeſſes; ; they which when pteſſed 
give no pain, eaſily yield to ſuch preſſure, 
become flat thereby, and diſtil a clear 
lymph; and they, round whoſe lower and 
viſible part a probe can eaſily; and that to 
ſome height, be. paſſed, are fait and fit for | 
extraction; the polypus, in theſe circum- | 
ſtances, frequently coming away” intire; 
or if it does not, yet it is removeable 

without pain, hæmorrhage, or hazard of 
any kind; the ſecond of which circum- 
e I can with ſtrict d affirm, I 
e nee e 4295" never 
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never On met. with when the diſeaſe 1 was 

. e ee W707 © 
Of the benign kind of polppus. fit 55 
extraction, there are two ſorts, whoſe 
principal difference from each other con- 
fiſts in their different origin or attach 
ment: that which is moſt freely movea- 
ble within the noſtril, upon forcible reſ- 
piration; which has been found to be moſt 
liable to change of ſize, at different times 
and ſeaſons; that which has increaſed the 
moſt in the ſame ſpace: of time; that 
which 1 moſt "RY and , moſt 


. „e, who are affected with this fort of ER 
generally complain, and that for a conſiderable time before 
the polypus becomes viſible, | that they are perpetually 
catching, cold. more eſpecially in moiſt or wet weather ; 
though they ſeldom have any other ſymptoms of ſuch colds 
than the ſtoppage in and difcharge from the noſe 3 they alſo 
always complain, that theſe colds always demie them of 
the ſenſe of ſmelling. In moiſt weather, or in a ſudden 
change from dry to wet, they are alſo ſahject to frequent fits 
of ſneezing ; and when the relaxed membrane is moſt affected, 
r ges gg diſcharge of thin mucus from the affected 

noſtril. Nor do I remember ever to have ſeen a polypys of 
chis kind, which was not immediately 3 to a change, 
upon the ſudden alteration of the ætmofphere, from dry to 
moiſt; that is, they always become longer, fall down lower, 

and look fuller and paler, and generally deprive t the patient 725 
of all power of ſmelling, | 
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freely. yields mph upon preſſure, has 
its origin moſt commonly 55 2. ſtalk. g 

hi of peduncle, Which is very mall, 
mpared to the ſize of the PONDS : 2 
ahile that, which although plainly move- 
able, is ſtili gonſiderably leſs 1 than the 

other; Which has heęn leſs liable to altera- ; 
tion from air and ſeaſons; and has been 
rather ow in arrixing at à very. trouble: 
ſome ſize, is moſt frequently an elongation. - 
of the membrane covering one of the eſſa 
pougiola : they ate both capable of being 
extracted, and that with no kind of hazard, 
with very little pain, and hardly any he: ; 
morrbage at Aall;. but the foxmer requires 
the leaſt force, and moſt frequently comes 
away ingire,; while, the latter often breaks, 
comes away piece: meal. and ſtands.in necd 
of the repeated. uſe of the forgeps ·· 

From the preceding obſervations. a few 
pragical inferences may he drawn, fuck 2s. 
the following; en d 05 bh 440% 
Fit, Thas the ait, aten abe bel 
deſeription, very rarely, if eyer, admit 
an, attempt toward extraction and that 
not. its from. b the probable, its 
P4. being 
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being attended with ſuccehs, but bebe 
ſuch attempt may be the cauſe of "76 di 
_— conſequences. N ö 
Second, That i in thoſe Ghich do admit 
an operation, or the uſe of the forceps, 
the degree of ſucceſs will depend princi- 
pally upon two circumſtances; ' viz. the 
benignity of the diſeaſe, and the degree 
and quantity of attachment; for although 
the nature of the complaint may be per- 
fectly benign, yet it may happen, that a 
cure may not be attainable, and that 
merely from the e and kind of 'at- 
mne Ric =% ee eee TAY 
Third, That the hæmorrhage ſo much 
talked of, ſo ſolicitouſſy guarded: againſt 
by writers, and ſo much dreaded by young 
practitioners, Will not often, if ever, be 
met with, in ſuch caſes as fairly ad pro- 
Peay admit the operation. F | 
The polypus is a diſeaſe Wülche of all 
others, is ſaid to be moſt difficult totally 
and petfectiy to eradicate,” and moſt liable 
BE: reproduction. This is, in ſome degree, 
ttue. It is difficult; in many inſtances, 
| wy 3 Ty and it does often | 
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which ſprings from the offt Sue 
but yet, that is not ſo often the caſe as 
it is ſuppoſed to be. It nbt infrequently 
happens, that there ate, at the ſame time, 
two; three, or more different polypi, each 
of which is perfectly diſtinct from the o. 
thers and as a ſeparable diſtinct attach- 
ment! When this is the cafe,” the Ioweſt 
or moſt” anterior, having the open noſtril 
before it, eaflly makes its way down, 
uncompreſſed; While the other, ot o- 
chers, are not only kept op; and out 
of light, — are alſo pg neg," com- 
preſſed. 4 5 £3 1 * 1 
When 8 Which was dei hight 
and reach, has been  rem6ved, the next 
falls downward, and ſoot! becomes viſible ; 
if it Was large and lax, and merely kept up 
by what lay before it, it is often to be ſeen 
immediately; but if it was ſmall; it may be 
out of ſight, and can only be ſuſpected by 
the. paſſage of air through the noſtfiF-not 
being free; although the polypus' which 
was removed, / came away perfect and in- 
tire; and when it does e g Fs 
2514 ac 24? Tine 190 27.4% e oh 
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for a reprodudtion. from. the old fie, 
though it is really another and perfectly 
_ diſtin polypus, of which the intire tate 
of the inveſting membrane, and. the ſepa- 


' ration of thepolypus from its Gngle point of == 
attachment, will, upon careful en, . 4 


on, appear irrefragable proofs. 
It may perhaps be remarked that, i in ba: 
I have offered concerning this diſtemper, I, 
have. confined, myſelf merely to the opera- 
tion of extraction only; and have ſaid no- 
thing concerning the various methods and 
means which R be propoſed io *. 
1 am very "Gnfble . += many. 8 gur 
books are furniſhed with relations of at- 
tempts made by eſcharotics, and by a kind 
of medicated ſetons, ſome of which, have 
been ſaid to be ſucceſsful. If I had ever 
found them fo, I ſhould. have been glad to 


have related it, but I; cannot ſay that! 


have; on the contrary, all that I have 

done of this kind, or have ſeen dane by. o- 8 
thers, has ſerved more and more to deter 
me from practiſing it again. When the 
polypus is looſe, and fairly circumſtanced 
for extraction, it is not e the beſt me- 
1 „ bo 
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9 whatever manner or form applied, are pal · 
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le, and 


very frequently ſucceſsful; but hen from 


immobility, Jarganeſs of attachment, ma- 
lignity of nature, or from an ather cauſe, 
it becomes unfit for the uſe; of the fogeps, 
* 1 always, as far 8s J have been able to | 

obſerye, ſtill mare unfit for cauſtic; nor 
indeed do I remember a ſingle caſe, which 
has been ſo circumſtanced as to render the 
uſe of the forceps abſolutely unadviſeable, 
where the application of eſchargtics would 
not have heen much more ſo, as experi- 
ment, in ſome of them, has fatally proyed, 
The ſtructure and irritability of parts with, 
in the woe, and the impoſſibility of non- 
 fining the application. or limiting the ef- 
fas of eauſtio medieines in ſuch a part. in 


pable objections A priori; and the very dife 


2 greeahle gonfequences which have been 


often found to follow from the inſſamma- 
tion and irritation of hat it was impoſſi- 
ble totally to deſtroy, b been too ſerious | 


\ | | 
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5 The Aue by Mee whether of filk or wich, is not 
attended with the Inoonveniences of the cauſtic, and is cer- 


ſeen * 


| 2 n in ſome K as far as T have 
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pus ſometimes, inſtead of fa: 
| ing down the noſtril, makes its appearance 
backward in the fauces behind the uvula, 
in which' caſe, the general method is, to 
extract it by inttoducin g the inſtrument 
into the mouth inſtead of by the noſe. 

This, though ſometimes practicable, is 
much more eaſily deſcribed than executed; 
and in ſome people will be found abſo- 
lutely inpracticable. The objection ariſes 
from the great difficulty of keeping the 
tongue down in ſome, and in others from 
their incapability of permitting any thing 
to touch the root of that part, ot any part 
of the fauces, without immediately pro- 
ducing a ſpaſm: to which might be added 
that, in ſome caſes, the polypus is ſo ex- 
panded as almoſt to conceal the uvula, 
which is therefore liable to be laid hold of 
by the inſtrument, ho" 1885 hr en, * 
| ment of the patient. rennen 
nun pp ber 50 a0 = However 
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ee eee chat by eat ei- 
_ ther for its general utility, or its capacity of perfectly eradi- 
cating the excreſcence. I know ſome ingenious practitio- 
ners, who approve of it; but I cannot ſay, from what has 


come within my knowledge, ont ie Open 40 RY I 
n a light, ; tra | N 
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However large, — a 
ſuch polypus may be; its attachment always 
is and muſt be within the cavity of the 
noſes. and therefore always within the 
reach of a pair of forceps introduced that 

way, eſpecially if the forceps be ſomewhat 
_ curved : and which, when the excreſcence 


appears behind the uvula, will have one 


advantage ſuperior to what it has when the 
polypus appears, in the noſe, which is, 

that it will be applied much nearer to the 
point of attachment, and therefore moſt 
likely to extirpate it perfectly. | 
I cannot leave this ſubject without « cau- 

tioning the young practitioner to be ex- 

ceedingly careful in examining and inqui- 
ring into all the circumſtances previous to 
his undertaking a cure, leſt he ſhould find, 

too late, that he has gone too far to recede. 
For want of ſuch caution, L have ſeen. 
hemorrhages which have been frightful, 
and inflammations which have proved fatal. 
I have ſeen a caſe, wherein an untoward- 
looking polypus, 'and which ought not to 
have been meddled with, has been ſo at- 
tached to a diſtempered ſeptum naſi, that 


N 1 
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it has come away with it: I have ſeen the 

. fatne thing happen with regard to almoſt 
the whole of the offa palati: and I have 

| more than once known a polypoſe thicken- 
ing of the membrane covering the offa 

, and feptum nafi, which; in all 
Bailey: would have remained quiet x 
great length of time, ſo itritared by rough 
treatment, and facceſbleſs attempts, as to 
render the remainder of the patient's life 
truly miſerable to himſelf,” and offenſive 
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AMA Z1NI 10 written 2 boa de 
morbis artifcum; the Colic 'of 
l Poictou i is a 1 diſtemper; 
ad every body is acquainted with the diſ- | 
orders to which, painters, plummers, * _ 3 


ziers, and the workers in white lead, are 
liable ; but there i is a diſeaſe. a as peculiar to + 


— 


a certain, ſet of people, which has not, at 
leaſt to . knowledge, been publickly a 


noticed ; mean the chimney-fweepers' 
cancer. . 


It 1 is a Aleats whi ch always 8 ite : 3 


firſt attack on, and its firſt appearance in 
inferior part of the ſcrotum'; where i it. £ 


2 9 
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produces a ſuperficial, painful, tagged, 
ill-looking © fore, with hard and riſing 
edges: the trade call it the ſoot-wart. 1 
never ſaw it under the age of puberty, | 
which is, I ſuppoſe, one reaſon. why it is 
generally taken, both by patient and ſur- 4 
geon, for venereal, and being treated with ' 
mercurials, is thereby ſoon and much ex- 
aſperated: in no great length of. time, it 
pervades the ſkin,” dartos, and membrahes 
of the: ſcrotum, and ſeizes the teſticle, . 
which it inlarges, hardens, and renders 
truly and thoroughly diſtempered; from 
| whence. it makes its way up the ſpermatic 
proceſs into the abdomen, . moſt frequently 
indurating and ſpoiling the inguinal glands : 
when arrived within the abdomen, it affects 
ſome: of the viſcera, and then very ſoon 
becomes painfully deſtructive. | 
The fate of theſe people ſeems fingularly | 
Hard: in their early infancy, they are moſt 
frequently treated with great beptality, and 
almoſt ſtarved with cold and hunger; they 
are thruſt up narrow, and ſometimes hot 
chitmnnics, where. they are bruiſed, burned, 
and almoſt ſuffocated ;* and' when the: * be. 


t 10 #71 . Tine 
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to puberty, become peculiarly liable to a 

moſt noiſome, painful, and fatal diſeaſe. 
Of this laſt circumſtance there is not 
the leaſt doubt, though perhaps it may 
not have been ſufficiently attended to, 


to make it generally known. Other people 


have cancers of the ſame parts; and ſo 
have others, beſide lead- workers, the 
Poictou colic, and the conſequent paralyſis; 
but it is nevertheleſs a diſeaſe to which 
they are peculiarly liable; and ſo are 
chimney- ſweepers to the Ou? 1 
ſcrotum and teſticles. #433 bp x 
If there be any chance of ae a top 
10 or preventing this miſchief, it muſt be 


ai 


by the immediate removal of the part af- 


fected; I mean that part of the ſctotu m 
where the ſore is; for if it be ſuffered to 
remain until the virus has ſeized the teſti- 
dle, it is generally too late even for caſtra- 
tion. I have many times made the er- 
perimeht; but though the ſores, after 
ſuch operation, have, in ſome inſtances, 
heated kindly, and the patients have gone 
from the hoſpital ſeemingly well, yet, in 
the ſpace of a few months, it has generally 
Wor. II. 9 | hap- 
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happened, that they have returned either 
with the ſame diſeaſe in the other teſticle, 
or in the glands of the groin, or with ſuch 
wan complections, ſuch pale, leaden coun- 
tenances, ſuch a total loſs of ſtrength, and 
ſuch frequent and acute internal pains, as 
have ſufficiently proved a diſeaſed ſtate of 
ſome of the viſcera, and which an 
been followed by a painful death. 4 
If extirpation ever bids fair for . eur 
of a cancer, it ſeems to be in this caſe; 
but then the operation ſhould- be immedi- 
ate, and before the habit is tainted. The 
diſeaſe, in theſe people; ſeems to derive its 
origin from a lodgment of ſoot in the rugæ 
of the ſcrotum, and at firſt not to be a 
_ diſeaſe: of the habit. In other caſes: of a 
cancerous nature, in which the habit is 
too frequently concerned, we have not 
often ſo fair a proſpect of ſucetſs by the 
removal of the diſtempered part; and are 
obliged to be content with means, Which 
1 wiſhI could ſay were truly palliative': 5 
but here the ſubjects are young, in general 
in good health, at leaſt at firſt; the diſeaſe 
* on them * their n and 
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in all probability local; which laſt cir- 
cumſtance may, I think, be fairly pre- 
ſumed from its always ſeizing the fame. 
part: all this makes it (at firſt) a very dif- 
ferent caſe from a cancer which appears in 
an elderly man, whoſe fluids are become 
acrimonious from time, as well as other 
cauſes ; or from the ſame kind of com- 
plaint in women who have ceaſed to men- 
| ſtruate. But be all this as it may, the 
ſcrotum is no vital organ; nor can the loſs 
of a part of it ever be attended with any, 
the ſmallgſt degree of inconvenience ; and 
if a life can be preſerved by the removal of 
all that portion that is diſtempered, it will 
be a very good and eaſy compoſition ; for 
when the diſeaſe has got head, it is rapid 
in its progreſs, painful, in all its attacks, 
and moſt certainly deſtructive in its event. 
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weight and ſize, yet the omentum — 4 
inſenſible, and very little, if at all ne- 


— 
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ceflary to vitality, they do not call for 
our immediate affiſtance, and never en- 
danger the patient's life. 
That omental ruptures are not attended 
with thoſe immediately-hazardous circum- 
ſtances, which neceſſarily accompany in- 
teſtinal ones, is a truth beyond all doubt; 
but that diſeaſes of the omentum are of 
little conſequence, or that this kind of 
rupture is ſo harmleſs, as never to bring 
the life of the patient into danger, and 
to prove poſitively, as well as eventually 
fatal, is a poſition which is by no means 
. 
Inteſtinal ruptures are pmaeny and ori- 
ginally hazardous, and this hazard ariſes 
as well from the ſtructure, as from the 
functions of the parts concerned. The 
tender membranes of the inteſtines are 
very little able to bear any conſiderable 
degree of inflammation ; and neither di- 
geſtion: of the food, - propulſion of the 
chyle into, and through the lacteals, nor 
expulfion” of the feces from the large guts 
(offices abſolutely neceffary-to. the very ex- 
iſtence of the ä executed. 
a ö | while 


* ( 
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while ſuch” ftricture is made on any part of 
the inteſtinal canal, as either hinders its 
natural motion, or renders its tube imper- 
vious; conſequently, Whenever this hap- 

pens," from whatever cauſe, the patient is 
immediately diſordered, Is + into 
a ſtate of haare a 
The omentum is not indeed fo liable * 
injury, either from its ſtructure, or from 
its ofice * the diſlodgment of . it from its ö 
natural ſituation within the belly, or its 
engagement in a ſtricture, ſeldom produce 
any immediate, or very preſſing ſymptoms'; 


— bebo 


nial ſac, has ſeldom been regarded as 4 
matter of importance. Taken in a general 

ſenſe, it certainly is not. The diſplace- 
ment of a mere portion of caul, from its 

natural ſituation, and the detention of i it in 
the groin or ſerotum, will not, in general, 
occaſion any ſuch interruption in any of 
the functions of the animal, or ſo diſorder 
its internal economy;-/1as'to produce 2 con- 
ſiderable degree of pain, or hazard but * 
whoever: from thence concludes, that o- 
mental ruptures are abſolutely void of dan- 


v1 ee neben 
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ger, will find himſelf much deceived: a2 
more attentive obſervation of the diſeaſe, 
and ef its effects, will inform him, that 
very confiderable miſchief ſometimes at 
tends them, and that the ill conſequences 
of neglect or miſmanagement, though per- 
haps leſs n and _ en ee are not 
Je tel. | 
FT hbe ile which hangs ee 86 
herniz, are of two kinds: one of which 
is primary or original, proceeds from 
the part which firſt formed the rupture, 
and is confined to it, independent of any 
other; the other is ſecondary, or an acci- 
dental conſequence, flowing indeed from 
the ſame original A Fay _—_ 
ne 200818 
The omentum is liable 1o-inflantmation, 
' ſuppuration, gangrene, mortification, and 
ſcirrhus, while in its natural ſituation 
within the cavity of the belly; and each 
of theſe ſtates is often the real, though 
_ moſt commonly unſuſpectad cauſe of very 
_ alarming ſymptoms; and nat jnfrequently 
of death. It is not only Hable to the fame 


the 


— 


— 
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the cavity into a hernial ſac, but the neg- 
lect or miſmanagement of it, when there, 
Which, for want of a proper attention, 
baye either been totally overlooked, or 


ſet to the account. of other cauſes. Vio- 


lent or continued preſſure on it has pro- 
duced inflammation with all its conſe- 
quences ; has brought on fever of a very 
celus; long | confinement- of it within a 
hernial ſae has occaſioned ſuch other al- 


tteration in its form and texture, as to ren- 


der it truly a diſeaſed body, and to produce _ 
many inconveniences from ſuch its morbid 
_ ſtats; and an undue or interrupted circu- 
lation through it, by means of ſtricture, 
occaſions, ſometimes, fach a collection of 
cxtravaſated fluid in the fac, as to render 
it a neceſſary object of a ſurgeon's attenti- 
on; not to mention that the dragging 
down a larger portion of the caal into 
the ſcrotum, proves ſometimes more than 
merely diſagreeable, by reaſon of its con- 
Theſe are ils which ariſe from omen- 
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tal- euptuces primarily, and are dependant 
upon the nature of the diſcaſe, conſidered 

abſtractedly, without any view to or con- 
nection with any other. But there is an- 
other which, although it may be called 
ſecondary, or be conſidered as a conſe- 
D * both frequent a hazards 


f 


e jun He de enden Dan 
When a wages, of the MER 


Sin a hernial ſac, has been thruſt 
quite down into the ſcrotum, I believe 
1 may venture to affirm (notwithſtand - 
ing what may have been ſaid to the 
| contrary) that it ſeldom. or never returns 

back into the; abdomen, again, but be- 
comes immediately, and wholly, con- 
nected with the cellular membrane in- 
veſting the ſpermatic yeſſels; ſo that 
whoever; has once had ſuch ſac ſo pro- 
traded, can never have any ſecurity a- 
gainſt the diſeaſe called a rupture, but 
what is derived from ſuch means as may 
render the entrance into that bag too 
ſmall to permit any thing to paſs. from 
one cavity into the other. Upon this 


e and on /this only, ſtands the 
utility, 
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| utility, and indeed the neceſſity, of truſ- 
ſes and ſuch kinds of bandages. By theſe 
in infants, and in young ſubjects, ſuch a 


coarctation or leſſening of the entries | 


into the fac is produced; that a firm and 
permanent cure is often obtained; but in 
the majority of adults, and in all people 
far advanced in life, ſuch effect is not to 
be expected. It does indeed happen to 


ſome few, but it is to be regarded as an ; 


the only means whereby a deſcent can be 


prevented, it ought to be — and 


um mittingif worn. ed 


Whoever has a juſt "OF an hernial 
fac, - muſt be convinced that While a 
body, or ſubſtance of any kind, poſſeſ- 
ſes that part of it which «communicates; 
immediately with the belly, ſuch paſ- 
fage ean never be cloſed: and, con- 


ſequently, that the one point in which 


even the palliative cure of à rupture con- 
_ fiſts can never be accompliſned. is tron: 
A portion of  omentum, although it 
be compreſſible, ſoft, and ſlippery, will, 
WWW: it remains 1n ſuch paſſage, keep 
! ; it 


* 
* 


— o 
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as any other body whatever; and from 
the very circumſtances of its being ſoft, 
llippery, and compreſſible, will ſtill more 


| eafily let any other body paſs by it: 2A por- 


tion of the inteſtinal canal is frequently 
preſſed againſt the mouth of this fac, and 
that with / conſiderable foree ; the orifice 
being open, and the omentum affording 
but little reſiſtanee, the faid portion is of- 
ten puſhed into the bag, and by this means 
a new, and ſtill more intereſting and ha- 
zardous complaint, is added to the old 
one. 

This happens b more Aae; 
| chan it is ſuppoſed to do: and is, in the 
nature of things, ſo probable, that no 
perſon who has an omental rupture, can, 
for any the ſhorteſt ſpace of time, be ſaid 
to be ſecure againſt the deſcent of a por- 
tion of. inteſtine; and conſequently is 
always liable to every kind and Wegree of 
hazard attending an inteſtinal one. "#3 689-5 1 Th 
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aches 83 eig years 
c old, had, for ſome time, been ſub- 
je to 2 rupture . the omental kind, 
which came down when he was in an eret 
oſture, and went up with great eaſe When , 
he lay ſupine. 3 | 
I reduced it, and put on bim a "truſs, 
| which anſwered the purpoſe very well, by 
keeping the rupture up all the while it was 
worn: but the patient diſliking the neceſ- 
tary degree of preſſure, and finding very 
little inconvenience from his diſeaſe, (it 
being merely a piece of caul) laid aſide the 
uſe of his bandage, and ſuffered his rupture 
to take its own courſe. | 
Being obliged. to take a "Re journey on 
horſeback, and being appreheafive that his 
complaint might, by exerciſe in hot wea- - 
ther, prove troubleſome, he had a mind to 
put his truſs on again, not doubting but 
that he could replace his rupture as eaſily 
2s he had been accuſtomed to do: be tried 
ſeveral times, but could not accompliſh it: 
he came to me; I tried, and was foiled. 
| — I repeated 


5 omentum, and that not large. 


* 
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1 repeated the attempt again and again, 
but to no purpoſe, ſtill being clear that 
the diſeaſe conſiſted only of a portion c of 
| * 
From me he went to one of the adver- 
| den ; WhO having, for a day or two, 
amuſed him with anointing his groin, put 
on him a bandage with a large, hard 
bolſter ; which being buckled very tight, 
he was permitted to begin his journey, and 
was told that, long before he returned, 
the portion of caul would be ſhrunk to 
nothing, and his diſeaſe thereby . cured: 
He ſet out, and got about twenty miles, 
when he found himſelf fo ill, and in fo 
much pain, that he determined to come 
back to London; which. he accompliſhed 
with great difficulty. $7 
1 found him in extreme pain all over 
his belly, which would hardly bear being 
touchec; he was incapable not only of 
ſitting or "ſtanding upright, ' but even of 
Ping ſtraight upon his back; he could 
hardly bear the weight of the bed-clbdths; 
and the moſt gentle preſſure, toward the 
bottom of His belly, 1 his groin, was 


pe intolerable. 


o' "RUPTURE. „ 
intoletable. The ſcrotum, and Sernidtic 1 


proceſs, on the ruptured fide, were ſwollen, 
tenſe, and inflamed'; his fkin'was hot and 
dry, his pulſe hard and frequent, and he 
had ſuch a degree of reſtleſſneſs, that 
although motion was very painful to him, 
yet he could not lie ſtill for two minutes. 
Notwithſtanding the many opportunities 
vrhich, before this accident, I had had of 
knowing the true nature of his rupture, 
and that I was perfectly convinced, that ĩt 
had always been omental merely, yet from 
his acute pain, from the enlarged and in- 
flamed ſtate of the proceſs, and from the 
nature and rapidity of his ſymptoms, I 
was much inclined to believe, that a por- 
tion of inteſtine had ſome ſhare in the 
preſent miſchief; but the patient, who was 
a very intelligent man, inſiſted: on it that 
it had not, and that all his preſent malady 
was cauſed by * e of the truſs on 
the omentum. l . 
I took 1 A "confidarable: quantity of 
blood, and, notwithſtanding: the patient's 
opinion, directed a ſolution of the ſal ru- 


Fr in inful, ſene to be taken immediately. 
4 . and 


C 
F- * 
9 
* - 
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- con ſiderable quantity of blood, and had 


4 OBSERVATIONS. 
and a purging glyſter to be thrown up as 
ſioon as it could be got ready; for the parts 
more convincing marks: of inteſtinal ſtric- 
ture, reduction by the hand was at that 
time impracticahle, and unſit to be at- 
tempted. I faw him in about ſix or 
eight hours. The diſcharge per aum 
had been ſuch a8 to put an end to al! 
ſuſpicion of ſtricture on any part of the 
inteſtinal tube, but his inflammatory 
ſymptoms were: not at all leſſened. I 
took away more blood, and would fain 
Have put him into a ſemicupium, but 
the dread of motion prevented him from 
complying with it. His pain was ex- 
ceſſive; zud as he had now loſt a very 


had a very free diſcharge by ſtool, 1 
| threw. up a glyſter of warm water, oil, 
and laudanum, and gave him two grains 
of extract. thebaic. by the mouth. He 
paſſed fo bad a night,” that he was glad, 
h early in the morning, to comply with the 
uſe of the bathipg-tub, by the repeated uſe 
OO — — 

| % f dy 
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dy open, by lenient, oily remedies, he,” | 


at the end of four days, got to be eaſy. 


Fomentation and poultice reduced ON : 
tumefattion in the groin and {erotum, 
and when they were removed, tlie rup- 
ture appeared to be nearly in the fame 


ſtate as before the werden 0 a nn 
larger. ö 1 


Two years after this be died, and TOY 


opened; his rupture was found to be mere- 
ly omental, and the portiou of caul which 
formed it was, in its inferior part, adhe- 
rent to any e fac i in two 2 TA 
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Foſter-Jane, came to me three or four dif- ; 


ferent times, on account of a rupture, 


which appeared to ye every mark of 
being merely omental. ; 


It was large, and had, as he Bid; — 


for ſome years calily reducible ; but it was 
not at all fo at his laſt viſit to me. By a 
Vol. III. Dk. "| 117, 
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late n of ſize and weight, it was be⸗ 
come very troubleſome, as well as very 
viſible. Finding reduction impracticable, 
recommended to him the uſe of a ſuſpen- 
ſory bandage, and gave him directions for 
his general conduct. 6 
At the diſtance of about ſix 3 
from his laſt viſit, I was ſent for to 
St. Bartholomew's hoſpital in a hurry, 
to a perſon. ſuppoſed to labour under a 
| hernia with ſtricture. v „ 
1 found a man, oY was eee not 
dead; he had a dying countenance, a 
faultring pulſe, a conſtant Mans and 
cold extremities. : 
As it did not appear to me that it was 0 
poſſible for me to do him any ſervice, I 
was going away, but was called back at the 
_ patient's particular requeſt. He made him- 
ſelf known to me to be the perſon I have 
juſt mentioned; and a friend, who was 
with him, gave me the following account: 
That a few days before, having an in- 
tention to marry, and believing that his 
rupture would be prejudicial to him, he 
had ap plied to Kine who had been re- 
commended | 
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perſon to whom he applied, 8 having s re- 


ceived from him ſuch gratuity as he could wo | 


afford at that time, in part of payment, 

had promiſed to cure him within a mont: 
that he anointed him for two or three 
days with an ointment, and then put 


on him a very ſtrict bandage: that he 


was ordered to wear this bandage con- 
ſtantly, day and night: that when he had 
worn it three days, not being able longer 
to endure the pain it cauſed, he took it off, 
and went to his ſurgeon, who ſeemed to be 
ſurprized, and bad him go home, apply 
to his groin and ſcrotum a poultice made 
of boiled turnips and hog's- lard, and come 
to him again the next day: that the in- 

flammation and ſwelling increaſing, he was 
prevented from fulfilling the laſt injuncti- 
on, and therefore ſent for his operator, 
who came to him, examined the parts, 


ſaid he had got the pox, and refuſed to do 
any thing more for him without the de- 
poſit of another five guineas; and that not 
being able to comply with this demand, 
his friends had brought him to the hoſpi- 


R2 BR 


tal. 
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The ſcrotum had been of conſiderable 
ſize, but Was now ſubſided; it had been 
many places livid; and, upon handling, 
the fingers perceived that alarming crepi- 
tus, which .infaJlibly denotes n ait 
from gangrenous membranes. 
When I ſaw him in health, I was per- 
fectly ſatisſied that his rupture was mere- 
ly omental; I was as much ſatisfied, that 
his preſent ſtate was owing to his bandage; 
but nevertheleſs I cannot but ſay, that 1 
ſuſpected a piece of inteſtine to have ſlip- 
ped down, and to have ea this fa- 
tlity by being preſſed on. 
-Þ41nquired into his dildhurys 6% Kool, 
and Was told, that he had a large one 
within the laſt two days, but having of- 
ten experienced how liable people are to 


deception, in theſe caſes, J did not en 
intire credit to the account. | 


That evening . and next cornin 
| he was opened. 
Ihe ſcrotum * den ſac were com- 
EW mortified, and within the latter 
was a ſmall quantity of a moſt exceeding- 


y 
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ly offenſive ſanies, together with a large 
piece of ſphace lated omentum only The 
whole inteſtinal tube was Within the bets 
y perfociiy found; and in good- order; 
At the omentum, within that cavity, 
had partaken conſiderably of the miſ- 
chief done to that part of it Which was 
in the hernial fac; and was e e 
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WAS alired i to dt; nn at 
| Hackney, who bad for ſome years 
been afflicked with a rupture, which, at 
different times, had been examined by 
Mr. Sainthill, Mr. Samuel Sharpe, and 
| others; and had, by every body, been 

deemed to be merely omental. For ſome 
years it had been kept up by means of a 
ſteel truſs; but a few monthis hefore I ſa 
him he had laid aſide his truſs, and had put 
on a dimoty bandage, with a large bolſter, 
which he had worn very tightly buckled. 

How he had managed himfeif in other 

| | R 3 | — 
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reſpects, I know not; but I found him 
with his groin and ſcrotum much ſwollen, 
and very painful to the touch; he was hot 
and feveriſh, and had been two days with- 
out a ſtool. The ſtate of the parts was 
ſuch, that an immediate attempt to reduce 
the rupture by the hand was impracticable. 
at leaſt could not have been attended with 
any probability of ſucceſs. He was im- 
mediately let blood, had a glyſter, and an 

aperient drau ght. Next day I found him 
worſe, in more pain, with more inflam- 
mation, and a greater degree of tumefacti- 
on, and had not yet had a ftool: I was 
obliged to depend upon the patient's own 
account of his caſe previous to this attack. 
He infiſted on it, that his rupture had ne- 
ver been inteſtinal, and that every body 
who had ſeen it, had given him that aſſu- 
rance. This I could not contradict, but 
Wag, at the ſame time, much inclined to 
belieye, that a portion of inteſtine was 
down now. The cataplaſm was applied 
over the whole ſcrotum and groin, a ſti - 
mulating glyſter again thrown up, and a 

e mixture ordered to be taken, coch- 

* K leatim, 
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| leatim, every two hours, until he ſhould 
have ſtools, but all to no purpoſe. ; 
On the third day he was worſe in every 
reſpeRt 3 his belly exceedingly tenſe, his 
pain great, his reſtleſſneſs fatiguing, and 
he felt not the leaſt ener towards | a 
diſcharge per anum, vm” — 
I propoſed the operation, but the patient 
and his friends objected. A glyſter, of an 
infuſion of tobacco, was adminiſtered: 
This produced ſuch ſickneſs and languor, 
with cold ſweats, &. as alarmed every 
body, but produced no ſtool, 
Late in the evening, he ſubmitted to 
the operation. The parts were now ſo 
altered, that I guarded myſelf with a moſt 
doubtful prognoſtic. I made an inciſion 
from the groin to the bottom of the ſcro- 
tum: the ſkin, dartos, and hernial fac, 
were all gangrenous ;'and from the cavity Y 
of the ſac I let out a conſiderable quantity 
of a moſt offenſive. ſanies, and with it a 
large, putrid flougb, which appeared to 
have been a part of the omentum. 1 
examined the opening in the abdominal 
. and was ſatisfled that it was in a 
4 R 4 natural 
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natural ſtate, and that nothing from the | 
' abdomen was engaged in it. On which 
account, I did not meddle with it, but 
having dreſſed the wound ſuperficially, 
put on his poultice again. Dr. de la Cour 
was preſent at the operation, and directed 
for the patient. Another day paſſed with- 
out ſtool, and this I thought muſt have 
been his laſt day, but on the fifth he had 
a moſt plentiful diſcharge, and was thereby 
| relieved from the tenſion of his belly, and 
his moſt troubleſome ſymptoms. 

The ſore was a long time. crude and 
unkindly, but by means of the bark, and 
* diet, all difficulties were ſurmount- 

ed, and the patient got well. | 

Had a piece of inteſtine been in the ſac, 
it muſt, I think, have neceſſarily partaken 
of the ſtate in which both it and the 
omentum were; and although the patient 
might poſſibly have ſurvived, yet a diſ- 
charge of fæces through the wound muſt, 
at leaſt for a time, haye been the conſe- 

quence; but here was nothing of that kind, 
nor any reaſon, after the conſtipation was 
removed, to ſuppoſe that the injeſtige had 


ever 


„ /RUPTURES 481 


ever ſuſtained: any ee or al awe mr 25 
in 5 «Ant | | 
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MAN, et gly⸗ bes years old, 
aſked my opinion concerning a hard 
ſeedlings which he had on _ fide, both 
in the groin and ſerotum. | | 
To the eye they een like abs 
herniæ; But upon examination, they were 
not only unequal in their pra ve pack but 
craggy, and incomprefiibly-hard, 
The patient faid, ' that at the due erf 
handling them, they gave him very little 
uneaſineſs, but that ſuch handling always 
made them painful for ſome time after: 
that he was, at times, attacked with acute 
pain darting through his belly, up into his 
loins; and that ſuch attack was frequently 
attended with a nhauſea, and an inclination 
to vomit?” that he had been ſubject to a 
painful colic, attended generally with con- 


ſtipation of belly: that an erect poſture, if 
NR ee of time, was very 


irkſome : 
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We that theſe ſwellings were, for 
ſeyeral years, ſoft and eaſily returnable into 
the belly: that while they were ſo, he 
had, by the advice of Mr. Samuel Sharpe, 
worn a ſteel truſs; but that being engaged 
in a buſtling, active kind of life, and the 
truſs not always doing its duty, he had 
left it off for ſome years. That for the 
laſt two years, he had never been able to 
return either of them, ſince which they 
had altered very much: that in their 
preſent ſtate he had conſul ted ſeveral of the 
profeſſion „and ſome quacks: that by ſome 
they had been deemed ſcirrhous teſticles, 
by others, ſcirrhi of the ſpermatic pro- 
ceſſes: that he had gone through a courſe 

of mercurial inunction; had taken freely 
of the ſolution of ſublimate cu. decoct. 
rad. ſarſaparillæ, and had (in his own 
phraſe). {ſwallowed ; a heel - barrow full of 
cicuta; that he had been promiſed a cure 
by having them laid open, to which he 
had ſubmitted, had not the operator been 
too laviſh in his promiſes, and too exorbhi- 


| _ tant in his demands; and that frequent 


Wen had been made to ſoften them by 


fomen- 
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n poultice, Ke. but n to no | 
| pupae 55 

He had a fallow 33 a waa . 
fatigued look, a weak, irregular pulſe, 
too much heat and thirſt, and too little 
urine : upon the whole, he ſeemed a very 
improper ſubject for any chirurgie treat- 
ment, if any could haye been rationally | 
propoſed ; but as it did not appear to me 
that any thing of that kind could be done 
for him, J adviſed him to keep his ſero- 
tum ſuſpended, and tg conſult a Fe 
on account of his general ſtate. 

Not long after, his legs ſwelled, he loft 
his appetite, | and his urinary ſecretion 
almoſt totally ceaſed. | The _ conſequence 
of which was, a ae eee and. 
death, 

In each groin, "ad on * ade i in © th 
ſcrotum, was 2 hernial fac, bearing all the 
marks of antiquity : in each of theſe was 
a hard, knotty, irregular kind of body, 
whoſe ſurface was covered with: varicous 
veſſels. 3 $54 
© Theſe bodies palled from the cavity of 
the belly, rough: the ONE. in the ab- 


| domin 
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dominal muſcle, were continuations from 
the omentum, and were truly cancerous. 
| > WAS. | | 00 4 : W 512 
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"HAT the | Aut of a poi of 
1 omentum in an open hernial fac, 
muſt render the patient conſtantly liable to 
the deſcent of a portion of inteſtine, is 
fo ſelf-evident, that it cannot admit the 
fmalleſt doubt, but the followin g cafe 
bein g rather remarkable, have inſerted it. 

A drunken idle fellow who lived in the 
neighbourhood « of St. Birtholomew s, uſed 
to come frequently to the furgery for 
pledgits for broken heads, &c. He had 
alſo a ſmall omental hernia, as fairly and 
deciſively characteriſed as poffible. My- 
ſelf, and all the ſurgeons, had at different 
times replaced 3 it for him, and the hoſpi- 
tal had once or twice give him a truſs; 
but being much oftner drunk than fober, * 
he ſeldom wore it at all, and when he did, + 
It was ſeldom in the right place. 


One day while I was at the hoſpital, 
? he 


* 


„ 


on RUPTURES + 266 


he was brought in with an immenſe ſwel- 
ling of the ſcrotum; and all the ſymptoms 
of a hernia with ſtricture, and thoſe fo far 


advanced, that he had no chance but from 
the operation, * 1 therefore n 
immediatela .. 


In the ſac eee Waun of 


the ileum, and a large piece of the colon 
with the appendicula vermiformis, toge- 


ther with the ſmall piece of omentum, 


which had conſtituted the original rupture. 


The 5 were : mbrtified, = boos man 
died. OI! FI) 


Maha it ban be ſuppoſed; 1 that wilds 


a quantity of inteſtine could, by every 


body, be miſtaken for a ſmall one of o- 


mentum only, it muſt be clear, that the 
reſidence of that ſmall piece of omentum 


gave che opportunity for the formation of 
the inteſtinal hernia, and coſt the poor 


man his life; more eſpecially if it be 


noted, that the inereaſe of tumefaction 


and attack of bad ſymptoms were the i im- 
mediate conſequence of an exertion of 


ſtrength. 
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-HILE "WM was nating theſe; papers 

for the preſs, I was. defired to go 
PRs to St. Katherine's to ſee à patient, 
who was ſuppoſed to be * . an 
incarcerated hernia. 

1 found a man between Fey 1 Fe 
whats. ſcrotum. was large and full, and, 
as I thought, contained both omentum 
and inteſtine. - 4 7 
It was the third day fince he bad | had; a 

ſtool, although gentle cathartics had been | 
given each day. His pulſe was rather full, 
but otherwiſe not much amiſs; he had 


\ 


now and then an inclination to vomit, 


and his belly was very tenſe; but, on the 
other hand, he had neither the ſenſation 

of general or local pain, either upon being 
examined, or put into motion, which per- 
ſons labouring under a ſtricture moſt com- 
monly have; neither had the ſpermatic 
proceſs the feel which it ay * in 
ſuch caſes. _ 
I could not ſay that I thought him in 
81 immediate 
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bility of his rupture, and the length of 
time which had paſſed fince he had a ſtool, 8 


vere certainly unfavourable circumſtances, 
I directed a tobacco-glyſter to be given 


immediately, and five grains of extractum 
catharticum to be taken, alternis :horis, 
until he ſhould have a ſtool. The glyſter 
was adminiſtered and repeated, and the 
pills were taken, and 1 r m $0226 | 
early the next morning. 
He had not had any diſcharge peranum, | 
his belly was become much more tenſe; and 
I thought him upon the whole ſo much 
worſe, that I propoſed the en and | 
the patient ſubmitted to it. 5 
In the hernial ſac was a large piece of 
omentum, or rather of what had been 
omentum, but which was now hardened 
into a large flat cake, as incompreſſible as 
cold bees-wax, and about the ſize of a 
large mangoe; it diſtended all the upper 
part of the ſac, and was adherent to the 
lower part of it: behind this large body 


lay a portion of the inteſtinum ileum, and 
below this, that part 'of the colon which 


is 
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is annexed to it: the colon was confidera- 
bly diſtended with flatus, and the ileum 
was ſo wedged in and preſſed, by the al- 
tered omentum, that nothing could poſſi- 
bly paſs through it: when the portion 
of omentum was removed, the tendon 
made ſo little ſtricture on the gut, that, 
had it not been for the great diſtention of 
the colon, it might have been 8 in- 
mae belly without diviſion 
In ſhort, the conſtipation 15 belly, and 
cniſehicf proceeding from thence, ſeemed 
to ariſe intirely from compreſſion made by 
n * and hor _ a 


: 34 2 
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In my general treatiſe on ruptures, I 
have venture to diſſent from the common- 
ly- received doctrine concerning the pro- 


priety of tying tlie omentum previous to 
its extirpation, when it may be found ne- 


beſſary to remove à part of it; and have 
ſaid, "that I thought it not only unneceſſa- 
iy one. pernicious. 48 | 

, Perhaps 
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Perhaps I may have conceived an unrea- 
ſonable prejudice againſt this practice, and 
it may not appear to others ſo hazardous, 
or ſo improper, as it does to me; perhaps 
the caſes: which follow, and which are 
ſome of thoſe: that have furniſhed me wih 
my objections, may not be thought caſes 
in point; and the miſcarriages in them 
may be thought to be deducible from o- 
ther cauſes: all can ſay is, that it aps 
peared" to me, that the patients: ſuffered 
prineipally,- if not merely, from this cauſe ; 
and that. as I am by repeated experience 
convinced, that a portion of the omentum, 
however large, may be extirpated with per- 
ect ſafety, without being previouſly" tied, 
I ſhall never practiſe, or adviſe the liga - 
11, THEILE VENT iy 7: ar WD $320 53: 


CASE vi. 


© MAN, VO ans * years. * - was 
taken into St. Bartholomew's hof- 
pital for a care alle of the 
_ groin and ſcrotum... 

The account he gave of himſelf 1 was 2s 
Vor. III. N follows: 
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follows: That he had had, for ſeveral. 
years, a rupture, which many ſurgeons, 
who had ſeen it, had deemed to be mere- 
ly omental: that he had formerly had a 
truſs, but whether from its being ill made, 
or from bis injudicious manner of wearing 
it, it had never kept his rupture properly 
up, and he had long diſuſed it; and that 
the day before he was brought into the 
hoſpital, a horſe had kicked him in the 
groin, and brought on that increaſe of 
ee Swelling of which he now, Cal 

It was: Mr. Nourſe 8 0 for Wee 
and; he conſequently took the care of him. 
He was let blood, had a glyſter, a 2 

poultice was applied. Je e 40v om Hl A 
| The next day the ſwelling was the ſame, 
and the man had not had any ſtool. A 
purge was adminiſtered, which he ejected 
by vomit; and another glyſter was injected 
in the evening. On the third day, finding 
that nothing had paſſed, Mr. Novrſe ſuſ- 
| pected that the inteſtine was concerned: 
he bled the man again largely, and ordered 
two » poets. of a purging no to be 
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en every two hours, until he ſhbuld 
have ſtools. That evening he vomited two 
or three times, and next morning being 
ſtill without a ſtool, Mr. Nourſe deter- 
mined upon the operation. oh se ens 
The hernial ſac was ſound, thick and 
tough, and contained a portion of omen- 
tum, and ſome bloody water. Mr. Nourſe 
and myſelf both examined the omentum 
carefully, upon a ſuppoſition that We 
| ſhould find ſome inteſtine within it. It 
was perfectly ſound; but its veſſels were 
conſiderably dilated: there was no inteſ- 
tine, nor did the tendon bind upon the 
omentum.. As there was no gut down, 
and as the portion of caul was now too 
large to repaſs the ring, Mr. Nourſe made 
a ſtrict Nappies it, — WE _ 
and cut it off. © 9 e enn 12 
Soon after the e nen bd 
ſtools, but during that night, got little or 
no ſleep, and complained of much pain. 
The next day he was worſe, was feveriſh, 
complained of great pain about his navel, 
and that he could not ſit," or ſtand upright, 
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On the third day he was fill work; 
that is, had more fever, complained 4 
his pain in bis belly was exceſſive; and 
could keep nothing on his ſtomach. On 
the fourth day, toward evening, bis pain 
ſuddenly llt him, and er apt of 
- ing he died. 'Þ 
Mr. Nourſe, he was ail mb 
thas-the-jncettinal canal was ſome way. or 
other concerned in the miſchief, deſired me 
to open the bod. 127201 iin Libby: 
The abdominal tendon. was: ſound and 
unhurt, nor was there any ſuch- appear- 
ance about the wound as always accom- 
panies miſchief proceeding from thenee: 
the inteſtines were perfectly free from 
blemiſn, inflammation, or obſtruction, 
nor was there any appearance of diſraſe 
of any kind on or about any of the viſ- 
cera, except the omentum, which was 
gangrenous through its whole extent. 
What ſhare; the:inflammation of the o- 
paſſage through the inteſtines I know nat, 
nor to what other cauſe ſuch obſtruction 
might 5 be * but that the - 
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mentum w Sad, af the tim of the op 
tation, and gangrenous when' the patient 
þ tied; ren ey r of * 4.10 19 nn 
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20 rot E voeronm pt 13 vil. Sale ni 
Beet. a <5 (Sts Sai 49 VI Wert ton 
Srv elf gr 2; 364097 1 601 t DobSabor: 
A about -forty years) old; + 
had for ſeveral years been afflicted 
with a rupture, which had always been 
deemed to be merely omental, was brought 
into St. Bartholome wis hoſpital, labouring 
under all the ſymptoms of an inteſtinal 
hernia, with ſtricture;; and thoſe: ſo preſ-- 
 fing, that the operation immediately per- 
pon dividing the ſac, a large piece off 
mentum (which, was conſiderably thicken- 
ed in- its textur, and whoſe veſſels were 
conſiderably -diſtended) preſrnted itſelf. 
This was carefully; expanded, a8 fur as 
it would admit, and laid firſt oi one 
ſide, and then ont the otliet, but no - 
ther body diſcovered, The incifion" be- 
ing continued higher up, in order to 


n * ring, as it is called, a por- 
Want 7 tion 
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tiny of inteſtine Was diſcovered 5) Want 
ſo ſmall, as; hardly to conſiſt of the whole 
diameter of the gut, but begirt very tights 
hy. I had, when the inteſtine was fairly 
in view, a mind to try whether I could not 
return it hout dividing the tendon, and 
ſucceeded in the attempt. When this was 
done, the conſideration was What to do 
with the omentum! It was ſo large, And 
ſo affected by ſtricture, that it could not 
repais the abdominal tendon without divi- 
ſion: as the gut was returned, it ſeemed a 
pity to divide the tendon merely on account 
of the cuul: it was — — i 
tie it, and cut it off. 22199852043: t en 
The man had a plentiful ſtool ha mw 
hour after the. operation, but toward e- 
vening; and during the night, was much 
out of order. Next morning he was hot 
and reſtleſs. had a frequent and full pulſe, 
complained of great pain about his navel, 
and all over his belly, which was much 
too ag mgm he was now __ then py | 
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85 0 Blood was drawn from him: Web 
| _ FO laxative ta Dr. 
"mm - Pitcairn 1 


, 
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Fftesirn dfrecked for him. 08 ths chies 
day, all his febrile ſymptoms;'- and his 
pain, were much "exaſperated; notwith- 
ling: W. Wel three or four ſtoolTss 
Ichinle I may venture to ſay, that both - 
_ the phyſician and myſelf, did every thing 
in our — but on the fourtk 
evening he died. gt eee 
As the caſe had given me ſotme concern, 
upon a ſuppoſition tliat the man might 
have had a better chance, had the tendon 
been divided for the return of the gut, 1 
opened him as ſoon as I had notite of his 
death. I examined the Whole) inteſtinal 
canal; and found it free from blemiſh: che 
petritoneum was unaltered 5 n all that 
was left of the * oimentuti Was e 
nou n i 1 8 1 N 13 188 
un os bun tr N N Sgt: 
Vell hrt „bb of vf droge #0 Wars 
->*(chinbw wh 11 E 
| 7755x444 eich Ute Ee? IO ATE 14 oa 
MAN, _ thirty-ſix years . 
Was a patient in St. Bartholomew's | 
fot a ſore leg. While he was there, he 


defired me look at a rupture, which 4 


| * 2 5 
o J OH 


4 
* 
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omen and ner 


| When his leg was well, * * me 
1 to cut him, as he called it; alledging, ſh 
is rupture was ſo troubleſome, 
prevented him from following — 
. I refuſed it. and diverted. him 46 Wear a 


1 bag. Boi lt 
Ho follcined une gdm an-againy) wo 


lf} overtcitine! by his importunity, I per- 
formed the operation. The ſac was chin, 
and the piece of omentum not large, 
at all altered, nor bee 
in the bag. I made a-ligature, and cut it 
off without meddling with the tendon 
From the time of the eee 
— pain all over his belly. | 
Bleeding, laxative medicines, aug 
"og were ' adminiſtered, but to no pur- 
_ poſe. On the fourth day he died, and had 
no appearance of miſchief about him, ex- 
2 a 2 — omentum. un 
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5 7 THEN. u portion e e which 
bas paſſed ont ſrom the cavity of 
| e ret through the vpening in the 
oblique: mufcle, is ſo begirt as not to Be 
capable of exceating its proper office, the 
perſon, to whom this Rappen, may be 
ſaid to be in immediate danger. 
be general offices of the inteſtinal tube 
ae, digeſtiom of the food formation” of 
chyle, impulflom of it into the aQeals, 
and expulſiom of the gu forth from the 
body: If theſe 10 weceſfdty/ functions are, 
for atiy conſiderable time, fuſpended or 
prevented the bonſequenee is to obwieus 
to need mentioning : fortunateh for man 
kind, this cannot happen unknewn to ud. 
Whenever ſuch ſtricture ist male, ſymp- 
tems and complaints ariſe which warn! us 
of our danger: pain, tume faction; and in 
capacity of going to ſtool, are the fil and 
moſt immediate effects ; if the eaſe/be neg. 
| e een 
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mation, fever, ſickneſs, and "vomiting, 
ſoon follow; and theſe are often, in a ſhort. 
| ſpace of time, "ſucceeded by hiccough, 

| gangrene, and mortification. Whoever 
| © ebnfiders-what the firſt of theſe! ate indi- 
cations of, and knows hat will inevitably 
be the conſequence if they be not obviated, 
muſt be ſenſible, that the very ſlighteſt 
attack of this kind ought to put us on ou,ỹ 
guard. and.-excite us to uſe our utmoſt 
endeavours, to prevent farther. miſchief: 
How long the firſt, and ſeemingly flighteſt | 
ſymptoms may continue before materia! 
injury be done, no man can ptetend to-fay;- 
this muſt depend upon a vatiety of cireum - 
ſtances, and will be different in diffetent 
caſes : but as no man can be duly: and 
intimately acquainted with theſe circum- 
ſtances, and as the change from the meſt 
flight to the moſt hazardous: ĩs ſotnetimes 
| | very. rapid, noi one can be vindicated in 
F ſuffering the ſmalleſt portion of time to be 
| | e e A SIR 159aub 160/16. 
IT be firſt thing to be done is, to attempt 

3h pms ns the inteſtine; if this fails, 
b our next endeavour muſt be to relieve the 
Eb OWE N ſymptoms, 


1 
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ſymptoms, and. thereby remove the ob- 

ſtruction to ſuch reduction: <7 241990 

The means pteſeribed for this putpaſe: 
are, phlebotomy, glyſters, cathartics, a. 
ſemicupium, or warm bath, — 
embrocation, and cataplaſm ; and  theſey» = 
by the generality of our writers of ſyſtems? | 

and inſtitutes: are ordered indiſeriminately· 
as if their efficaty were neatly equal, and 

it was a matter of indifference which a 
practitioner made uſe of. This IL cannot 
conoeive td be true : ſome of them are 
really uſeful : but others, as far as my 
experience: gots, of little or no uſe at all; 
among the former, I reckon phlebotomy, 


bath ne ths latter, etmbrocariong 
fomentation, and poultice: the former 
have ſaved many a life; from the latter, 
I nevet ſaw any material benefit, though I 
have oſten and often tried them; and I. 
am much inclined to believe, that the uſe: 
of them has coſt many a perſon dear, by 
occakionitg! A loſs of that time, which 
ought to have een . otherwiſe employed. 8 
The 3 diſtention of the. 

"rot. 0} 266 nk gant# i bee das, were! fel 
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inteſtine can never be removed vue iu u 

begirt by the tendon of the abdominal! 
muſcle : whatever may be the original 
cauſe” of the ſtricture , the effect muſt be 
the fame ; the tendom lies out of the reuch 
or influendoe of à greaſy poultice; the e 
ternal ſkin may indeed be rente by it, 
and ſome full part of che uncafineſs may 
thereby be relieved: but this is of no im- 
portance toward appeaſing : the ſymptoms, 
leſſening the hazard, or affording a remedy 
for the original evil: the mere relauation 
of the ſkin will not affect᷑ the ſtricture made 
by the tendon; the warmth of the poultire 
| time" wilt —— — — 
ſtanding a ſmall part of the external in- 
flummation may ſbeim to he appeaſed. e- 
If the ſymptoms are neither ſuch, nor 
ſo prefling, as to require the chirurgie ope- 
ration; or if the fears andtapprehenſions' 
2 ir irony of friends prevent ſuch 
eil nb hege operation, 


11415 001013203 36: leb mack fo $4900 
2 Cola, Jilcutient applica Fj, N 07 
ted te balty progreſs ofthe Wade U ; 


andivill be 6 — door — 
az ſolutions of ſal ammoniac, crud. in vinegar, the ſp, min- 


dereri, I 


n ru 


operation, however neceſſary uit may bes 


the moſt powerful and meſt efficacious 
means of obtaining relief are, phlebotomy, 
warm water, and the exhibition of ſuck 

medicines as art likely to produce ſtools: 
by che firſt we reduce the ſtrength of the | 
patient, leſſen the velocity of the cireu- 
lating. fluids, moderate the- febrile heat, 
and take the chance. of a deliquium; by 
the ſecond we endeavour to relax the ten - 
dinous opening by which the inteſtine is 
begirt: and by the third. the diſcharge of 
feces, through the inteſtinal canal, is at- 
tempted. The power of the two: firſt is 
clear and undoubted, but I cannot help 
thinking, that we are, in ſome degree, 
wrong about the laſt. Cathartic medi- 
cines have, in all times. been preſcribed - 


in the caſe of hernĩa with ſtricture; but 


the true intention, which Gught by their 
means to be aimed at, does not ſeem to 
have been, in general, clearly underſtood: 
this perhaps is the reaſon why practitioners 
and vtriters diſagree ſo much about the 
Ekind of medicines which they think moſt 
en fome adviſing thoſe which -ues of 

the 
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the lenient unirritating kind, others pre- 
ſcribing thoſe which are moſt ſtimulating: 

both cannot be right, and therefore it 
may be worth while to enquire, what. 

| ſhould be the point aimed at, and which 
are the moſt ech means to e 
ſuch end. S408. 4262 
Is a — per anum, 5 ere ; 


aid therefore the firſt object of at- 


_ tention ? or is ſuch diſcharge to be regard - 4 
ed only as a neceſſary, or natural conſe- 
quence of the removal of the inteſtine from 
its priſon ? If the former be the caſe, it is 
clear, that in the circumſtances in which 
ſuch patient muſt be, ſtools cannot be pro- 
cured too ſoon, or by means which are 
too eaſy; and that. ſuch medicines as are 
moſt likely to flip. through without ſtimu- 
lus, or irritation; muſt be the moſt proper, 
and moſt likely to anſwer the end: but ij 
the caſe be otherwiſe, if the farſt vievy a 
ſhould. be to extricate the gut from its 
ſtricture, and the diſcharge of faces is 
to be regarded only as a neceſſary con- 
ſequence of ſuch removal, then, I think, 


it is as clear, ahat {pc Inisat a unfit, 
8711 NE botauſe 
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| becauſe unequal to/the taſk N and that a 
power or faculty of ſtimulating or irritating 
the müſcular coat of che inteſtinal canal, 0 
ought to be the property of whatever i is ad- 
miniſtered?® 0 1:13rizaup ho gh at nan Vir 
That a depletion” of that:cangl/is a — 
and immediate relief to the patient, by un- 
loading the belly, and leſſening the tenſi- 
on, is beyond à doubt; and it is as true, 
that without fuch diſcharge, the patient 
muſt periſh,” even though the ſtricture be 
taken off; but ſtill the two objeRe'are/difs. | 
tint and different, and the removal or ex- 


trication of the — piece js clearly 
the firſt, ® be 26, 1.4, 4h eds boobab th! 
N. —— minen N kind 


a va 6979701 Genn 

0 N25 J. — $118 «62 FATTY Rt 
It ma reer in.this ce, be aſked, he- 
hr of a purging medicine may nor be differen / 
from either of theſe? and whether it may not be in an incar- 
cerated hernia what it ſometimes is in an/ileus; where it-of. 
ten ſeems 40,88, by arerpowering, that ſpaſm which had begun | 
to excite inflammation, and would ſoon bring on mortificati- | 
on ? What fill adds force to this method of rekforiingis, WB e 
conſideration of the great relief always obtained from a e 
bath, Whether this be ly true or not, it is certainly | 
well worth conſideration. May not from this alſo be infer- 
red the reaſon why opium, joined with pargatives, is ſome- 
times, in the ſame diſeaſe, 3 
the latter more ſucceſiſul. | | 


k 
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are giwen by the: mouth; in. the caſe of-a 
ſtrangulated hernia, and do not ſucceed; in 
removing the inteſtine from the ſtricture, 
they are either rejected by vomit, or by de- 
riving an increaſed quantity of acrimonious 
fecal matter downward, add to a 
and tenſion of the belly. NMelbet um! 
This is a very material objection to the 
nſe of all cathartics, given by the mouth, 
and more eſpecially to thoſe whoſe. bulk 
or quantity is at all large; and. renders the 
application of ſuch kind of medicines to 
that part of the inteſtinal canal which, is 
below the ſtricture, much preferable. 
Indeed the ſuperior advantages of Gimy- 
lating medicines, given. per anum, are, in 


tis caſe, many and great; they give much 


Jeſs diſturbance to the ſtomach, they occa- 
ſion no pain in the belly, nor do they at 
all increaſe. the load or tenſion ; they may 
be repeated frequently, and, what is of 

* malt conſequence, they may confiſt 


— — — All 
theſe are manifeſt advantages, but the laſt 


i  vircuraſtance.) is ie . Has the to- 
c Ter ⁰i e7 OY 
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bacco· Imolte cannot pofibly be ſwallowed, 
nor would any man in his ſenſes think of 
putting the infuſion into the ſtomach, al- 
though it is well known, not only that 
both may be very ſafely adminiſtered in 
the form of glyſter, but that they are the 
moſt powerfully efficacious, and the moſt 
uſeful medicines: wh are Ne TY 
for ſuch purpoſe. 5 
I 8983 the ſinoke and Fre „ 
fuſion of tobacco, as being equally uſeful, 
and have, e N found 
thernii6o; : 12 SLUR RAS HG Eþ4D ALLE 

Where a 8 es Wan or 
can eaſily be procured, I ſhould certainly 
pteſor the ſmoke to the infufion; becauſe, 
the effects which both are apt to produce 
on the nervous ſyſtem of the patient are, 1 
think, lighter in the former, than in the 
latter; but where ſuch machine has not 
been at hand, nor could be procured with- 
out #166" of time, Which, in theſt caſes, 
is always*precious,” I have frequently uſed; 
che infuſion, and generally very ſucceſsful- 
ly. The ſymptoms arising from the in- 
toxieating quality of che tobacco, the lan- 
Vor. III. 3 guor, 
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guor, the cold ſweat, &c. Which this 
weed cauſes, more eſpecially in thoſe * 
| have not been accuſtomed to it, are, 
I have ſaid, I think, rather more from - 
infuſion than from the ſmoke ;- but, though 
I have often uſed it, I do not remeinber 
ever to have ſeen any ill effect from it. It 
generally makes the patient very ſick, * 
and produces a fainting and a cold ſweat, 
which, to thoſe who do not immediately 
reflect on the intoxicating quality of to- 
bacco, and the ſymptoms: of ſuch intoxi - 
cation, may appear alarming; but whether 
it be from the ſwogning, or from the irri- 
which is much moſt; likely, from both 
conjointly,.. 1 have, ſeveral times, ſeen 
ruptures, which have reſiſted all- attempts 
by the hand, return of themſelvrs, un- 
Der during the influence of es 5 

yr keg pe i 8 applications to 
8 4 Hangs! | Ke. times, 
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The ineo, which 1 have 28 bled, has "Bay 
made by” pouring oue * of clas on vie Arachin 
of tobacco. 1 
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made trial of, but never found any at all 
equal, in effect, to the tobacco; nor did 1 
ever ſee any of them produee that convil- 
ſive motion of the *muſeles of the abdo- 
men, which moſt frequently accompanies 
the ſiokneſs attending the uſe of this weed, 
and which, although fatiguing and trou- 


of the means whereby the extrication of 


the portion uf ititeſtine*is accompliſhed, 


I have alſo ſeveral times ſcen them bon 


fail, after fair and repeated trial. Who- 
ever expects ĩnfallibility in medicine; will 
be diſappointed; but I can, With truth, 
affirm, that I have ſeen both the ſmoke 
and the infuſion ſucceed much oſtener than 


1 4 . | , 8 a | 
any thing elſe, and ſometimes in very deſ- 
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ent with Mr. James, then ſurgeon to 
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The patient was a ſtout, "healthy man, 


. about 
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belly, and a frequent vomiting- 
James had many times tried to ie 2 
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about thirty; the rupture was large; hard; 


painful, and beginning to be inflamed on 
the outſide; no ſtool had paſſed for two 


days; ee ee eee ee bs 


it ; he had. bled him freely, and had given 
both purges, and; err n mo kn open 


effect, 


The Seve was lit e and 
the pain which attended the moſt gentle 
handling was ſo exquiſite, as not only to 


render all attempts for no mend * the 


hand, improper, but hazardous. 5 * 

It was about noon when I ſaw the man: 
Lane thing except the tobacco had been 
tried ; the ſymptoms were advancing haſti- 


ly, and the operation was propoſed and 


ſubmitted to; but while our things were 


getting ready, we thought we min as 
well try the ſmoke-glyfter. 


One ounce of tobacco was expended 


without. any effect at all, either general or 
local; but toward the conſumption of ano» 


ther, the patient became ſick and faint, 


eee. N a e kind of motion 


in 


2 » 15 
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in his belly, and alſo in his rupture. Up+ 
on turning the bed- clothes back, the mo- 
tion was not only to be felt within the 
ſcrotum, but was even viſible; this motion 
continued about two minutes, when the 
inteſtine, without being touched, return- 
ed; the man became immediately eaſy; 
and, in half an hour, had a n. | 


ae per aum. 


* 02; N - 4 
g IT # S1 „ Wen * 414 425 35.4. 
Y oy * 5 0 o k * 


2 
o = 9 I N 17 = * q | R 
g F 1 11110 1 * . Sx Sf " ; 14 4-7 & « : * 
E ys p 
| | A . 8 ry | . 
n AGE + I% 7285 | 
4 F _—_— . i #3 * 


1 
- 4 


” 4% r 4 i: - 1 19 Af 


N the month of September, 1767, T 
was ſent for in a hurry to ſome little 
diſtance from London, in order to _ 
form the operation for the bubonocele. 

I found a very large rupture on the 
right fide, and that in ſo painful a ſtate, 
as not to permit the moſt gentle hand- 
ling. The patient had been treated with 
the greateſt propriety; had been freely 
and repeatedly-let blood, had taken pur- 
ging medicines, glyſters, &c. and had 
been ſeveral times in a bathing- tub: his 
ny Was frequent, he had a tendeney 
„„ 
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to a Hiccough, and he could not beat ta 
extend, in the ſmalleſt ae, the thigh 
on the ruptured fide. _ 

The operation had been 3 — 
before I had been ſent for; but upon my 
aſking the gentleman who attended, if he 
had a machine for giving the tobacco-fmoke 
glyſter, and being anſwered in the affirma-. 
tive, we determined to try it firſt. 
When about half an hour bad * 
ſpent in the continual impulſion of the 
| ſmoke, the man cried out, My rupture 

is going up; and, in the ſpace of two 

or three minutes, it did ſo, with a noiſe 
which was . * n ea 
room. | b 
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Gentleman, whom I had long known, 
. had often ſhewed me a rupture, 
which he had laboured under as long as 
he could remember, and which was now 


and then troubleſome to him, becauſe he 


could not wear a truſs to keep it within 
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tlie abdomen. It was of the congenial 
| kind; that is, the fac of the hernia was 
formed by what ſhould have been the 
tunica vaginalis teſtis, but his teſticle, on 
that ſide, had never deſcended from che 
groin, but lay juſt on the outſide of the 
tion of inteſtine got any lower, ſo that 
both of them lay together; on which ac- 
count he not only never could wear a truſs, 
but even the waiſtband of his | breeches, 
if buttoned tight, was troubleſom. 
This gentleman was ſuddenly ſeized 
with the ſymptoms of a firicture, and 
thoſe not ſlight, even at the firſt attack. 
The piece of inteſtine, though always in 
the groin when he was in an erect poſture, 
had always gone up upon his going to bed, 
and was always returnable when he was 
ſupine, He tried now to reduce it as uſual. 
He ſent for me, and all my attempts were 
_ equally ſucceſsleſs. His belly was very 
hard, he began to vomit, and the ene | 
became very painful to the touch, © 
All the circumſtances were diſugrecable, 
8 the He as e with uncommon 
R rapidity, 
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rapidity, the portion of gut was Gall; 
the teſticle inflamed, and ſome what en- 
larged; an operation might become neceſ- 
ſary, but could not, in ſuch circumſtances, | 
he defirable;;/ 554i e nts, ent GP. 

He was bled freely, even to ſwooning; 
purging medicines were given, and imme- 
diately rejected; glyſters had no effect, but 
were as immediately returned; and the 
patient, knowing his own r Was 
much alarmed. 

Dr. de la * was his dunn 
was called in; and having tried the tobacco- 
ſmoke, ineffectually, we agreed to throw 
up a pint of the infuſion, made as before 
related. It ſoon made him exceedingly 
fick and faint,” and cauſed a large diſcharge 
of wind, .. upward and downward, from 
which-I expected a return of the gut, but 
in vain. At the diſtance of an hour or 
two, the infuſion was repeated, with the 
ſame effect of faintneſs and fickneſs, during 
which; he was put into warm water, and 
when he had been in it a few minutes, the 
lighteſt application of the hand 8 | 
immediate reduction, 1 tools, 5 
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HE hs Mr. 8 deſired me to 
go with him to ſee a wine-merchant 
in Billiter-lane, who had all the ſymptoms 
of ſtrangulation in the caſe of a ſcrotal 
hernia, and whoſe rupture he had in- 
effectually endeavoured to reduces I tried, 
and was alſo foiled. The ſymptoms were 
rather preſſing. Mr. Smith, in Cheapfide, 
Who had been the apothecary to Mr. 
James's patient, was alſo apothecary here. 
Fullager again, in about three hours, in 
order to perform the operation; and that, 
up the tobacco- ſmoke. At the appointed 
time we met, and found Mr. Smith em- 
ployed as we had deſired; I laid my hand 
on the rupture to examine the ſtate of it, 
and it was W e . . ere it 
went upp: TIRE =y 
The ſame oe ng . to 
me with a coachman df the late Dr. Nicol 


— 
* 
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of the Charter-houſe : but the ſame man, 
upon a return of the complaint, at about 
two years diſtance, was not again ſo for- 
tunate; the ſmoke and infuſion both failed, 
and the OO was err F* "uit 
too late. ö 
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E is as yet, with many, a diſputed 
point, in the caſe of incarceration of a 
portion of inteſtine in a hernia, whether 
the ſtricture made by the tendon be ori- 
ginal or conſequential; or, in other words, 
whether the diſeaſe be not originally in the 
inteſtine, and the ſtricture a mere effe& of 
its diſlodgment and diſtention. The argu- 
ments uſed in ſupport of the latter opinion 
are by no means void of force, but at the 
ſame time, -I cannot think them concluſive, 
The perfect health and eaſe of many, nay 
of every body, immediately before a ſudden 
deſcent, ' the very preſſing and alarming 
ſymptoms with which ſuch deſcent is often 
attended almoſt inſtantaneouſly, and the 

n, n reduction immediately pro- 


duces 


"Ss 


=. 
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ther with the immediate and total removal 


or diſſipation, of all the evils occaſioned by 
the conſinament, neee | 


opinion to be true. 4 #2 4 49 


On the other hand, the perfeclly _ 


_ eaſy, and uncompreſſed ſtate of the parts; 
in many inſtances, immediately previous to 
the invaſion of bad ſymptoms, in caſes 


where there has been no exertign - of 
ftrength, nor any apparent acceflion of a 


larger and new portion of gut, are circum- 
ſtances which, added to the incapacity of 


the | tendon to. contract, are well worth 


weighing, as they certainly giv Toms to 
the former ſuppoſition. ' + 


but, when conſidered as applied to practice, 
and influencing our conduct with regard to 


the chirurgie operation, it ge- uy 


intereſting indeed.” 


When the hand e means 
for reduction fail, the operation is our only 


reſource, and if applied to in time, very 


n fails 3 on ſeldom * 1 believe 1 


; might 


As a mere — it is not 
perhaps a matter of very great importance; 


1 


duces in the majority of ſuch caſes, - i 


3M 
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might venture to fay; not one in fifty 
dies of it, if timely and judiciouſſy execu- 
ted ; and when it becomes abſolutely ne- 
ceſſary, it is the unicum remedium. This 
conſideration renders it 2 matter of ſtill 
more importance; for as in caſes where it 
becomes neceſſary, and our only hope, it 
ought always to be propoſed; for the ſame 
reaſons, in caſes where it is not neceſſary, 
it, ought. not to be thought of; and where 
it cannot bs: of r at onght not to be 

dans. 
The inteſtinal + baths ee 5 
belly in its natural ſituation, or thruſt fort 
from it in the form of hernia, is liable to 
diſeaſes whoſe ſym ptoms are peculiar. to it · 
ſelf. Where there is no hernia, no body 
doubts concerning the nature of the Cale 1 
| of the 8 it always pry the 
blame ; often deſeryedly, ſometimes much 
the contrary. . 

In the caſe. of old, 3 — 
- there » no reaſon Why in Poxtion, of in- 

r 2 aon bitten n . 
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- we 5 1 mean of the operation mw abated. 
ridge 


n+, 
we 
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teſtine, forming ſuch complaint, ſhould be 
exempt from ſuch diſtempers as the canal 
is liable to; on the contrary, it is reaſon- 
able to ſuppoſe, that by ſuch unnatural 
ituation and confinement, it would be- 
come rather more liable. But be this as it 
may, certain it is; that inflammation of 
the inteſtine, violent diſtention of it, with 
loſs of periſtaltic motion, and ſtoppage of 
ſtools, is ſometimes the caſe in a hernia 
where the abdominal tendon has no ſhare - | 
in the: miſchief; and as certain it is; that 
in ſuch caſe the operator can do no good. 
inquiſition, be learned, and the operation 
thereby preſerved from a diſgrace: in 
others, it can only: be knows HO ano | 
ing unſucceſsful; orion eee 
When the Ailesſe is the e n 
quence of ſtricture, and the gut, previous 
to ſuch ſtricture, as free from diſtemper, 
it ſeldom; I might almoſt venture to ſay 
never happens, but that the ſetting it free 
is followed by a diſcharge per anum;-eſ- 
pecially if ſuch intention be properly aſſiſt - 
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the Stneſtine; and the neee uche not 
bound by any ſtricture, or a ſtricture the 
mere conſequence of the previous diſtem- 


per of the gut, it moſt frequently happens 


ttzat ſuch diſcharge does not follow the o- 


peration, nor is obtainable by any means 
after it. This 1 have always regarded as a 
aharacteriſtic mark of the true nature of the 
malady; to which 1 think; from What 1 
have ſeen of thoſe caſes, I might add ano- 
ther, which is the great difficulty, and, in 
ſome caſes, impuſſibility of keeping the ro- 
duced inteſtine (after the operation) within 
the belly. A cireumſtanee Which I have 
ſeen ſometimes to be abſolutely impoſſible. 
In the cafes where all the miſehief arifes 
from theimere prolapſus and ſtricture, the 
returned inteſtine becomes immetliately 
pervious, and enjoying its periſtaltie moti- 
on, keeps its place, and does its office; but 


15 where, by previous diſtemper, it is ren- 


tion, it cannot execute its office, iti remains 
violently diſtended, andi s, with great dif · 
ficulty, kept within the belly, af ich- I 


- CP man This is, on ſe- 
veral 


* 14 
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veral accounts, a matter of importance, 
both to patient and ſurgeon: with regard 
to the former, it is not merely the alarm, 
anxiety, horror, and pain, which" necef- 
frily. attend an operation of ſuch kind, 
and, of ſuch ſerious... conſequence, and 
| which, of themſelves, are. ſurely enough ; 

but the diſtemper not reſiding in, nor 
being produced by the ſtricture, the neceſ- 
fary ſymptomatic fever attending ſuch an 
operation muſt, in the nature of things, 
be a circumſtance of additional hazard 
and with regard to the ſurgeon, the diffi- 
culty of returning. the diſtended inteſtine, 
and of keeping it in the belly after it has 
been returned, together with the moſt 
frequent, and Fer, moſt probable event 
of ſuch caſe, render it very unpleaſant, 
and what every man would chooſe to avoid: 
No man can command ſucceſs, but * 
man wad | to ber en ny it. 


9 
of 
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care Ee. 

HE difference between theſe Fre o- 

ther ruptures, is not a matter of 
Food anatomical ſpeculation : there are in 
the former ſeveral particularities which re- 
quire a practitioner's very ſerious attention, 
and which an me ou ght always to be 
aware of. 

The fac of a common hernia, every one 
| knows, is formed by the protruſion of the 
peritoneum, through the natural opening 
in the tendon of the external, oblique, 
muſcle” of the abdomen. This ſac, at 
firſt, extends no farther than the groin, 
but is, by means of its contents, gradually 
puſhed lower and lower until it gets into 
the ſcrotum. It always lies anterior to 
the ſpermatic veſſels; and is enveloped in 
the cellular membrane, which makes the 
tunica communis of the ſaid veſſels, forms 
a cavity perfectly diſtinct from the tunica 
vaginalis teſtis, and never does, or can 
contain the teſticle within it. 

In the congenial hernia, the caſe is dif- 


ferent; 
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ferent ; in this, the ſac is not formed by 
the unnatural protruſion of a portion of the 
peritoneum, which ought to have remain» 
ed within the belly, but is made by the 
uncloſed vaginal coat of the teſticle ; con- 
ſequently the faid fac, conſtantly and ne- 
ceſſarily, contains within it the teſticle; * 
together with whatever elſe may have paſ- 
ſed from the abdomen to conſtitute the 
hernia, and which parts muſt therefore by 
in contact with the teſticle, _ 

From, this particularity reſult, FOE Cit» 
cumſtances yery neceſſary for a practitioner 
to be acquainted with. Such are the: fol- | 
ve 

. It ſometimes 8 that, in in» 
5 a portion of inteſtine ſlips down 
along with the teſticle, prevents the cloſing 
of the tunica vaginalis, and Ken conſti- 
tutes the diſeaſe. be: 
2. It ſometimes pn that a porti- 
on of gut only comes down, the teſticle 
never paſſing forth from the abdomen, or 
remaining = the groin, and falling no 
lower. a 
3. In this cies of herals a 123 
" "908 III. Wenn or 
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or ſtrictures, are ſometimes met with, 
which are formed merely by the con- 
traction or coarctation of the neck of the 
vaginal coat or ſac, r r of the 
abdominal tendoh. And, 
4. The parts contained in a bsmo 
hernia, are liable to contract cohefions 
with each other, or with the ſac; but 
in the congenial, both omentum and gut 
ate liable to become connected with the 
teſticle; which connection will, ſome- 
times, demand all the judgment, and all 
the dexterity of an operator. 80 that, 
nice and delicate as the operation of u 
bubonocele is in the moſt ſimple and com- 
mon caſe, it becomes much more ſo in the 


congeriial rupture. 


6 4''$ £2 a: 
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BO, about fourteen years old, was 
. taken into St. Bartholomew's, hoſpi- 
tal for a ſtrumous, lumbal abſceſs, the 
matter of, which had made its way out in 
the upper * of the thigh. ; The diſ- 
charge 


10 
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charge was great, and the 07 ane 
pace. 


While he. lived, I took. notice 7 a par- 


ticular appearance on ones 4 the ſcro- 


tum. 

The ſpermatic procels, at its nie from 
the belly, was large and full, and | plainly 
contained ſomething which ſhould not ;be 
there: immediately below, the fulgeſs, the 
proceſs was of little more than its natural 
ſize; but juſt above the teſticle, . it Was 
again conſiderably inlarged, af! A a 
ſame feel as above. 

The true ſtate of the caſe femgined in 
doubt till the boy died, at which time 
both the ſwellings were become a 
leſs than they had been. 

I ͤ opened his body, and examined the 
parts with ſome care. The tunica vagina- 
lis teſtis Was open to the abdomen, and 
contained a conſiderable portion of omen- 
tum, which portion reached quite down to 
the teſticle, but did not adhere to it: in 

the mid- way between the abdominal open- 
ing and the teſtis, the hernial ſac Was to 


| contracted, that the piece of caul,. eber. 
U. 2 ced 


* 
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oed by the contraction, was not extricable 
by any force, and was preſſed into a firm, 
hard ſubſtance: above and below, it was 
foft and expanſile, but void of fat as in all 
emaciated ſubjects. This hernia, there- 


fore, added to its other particularities, 


muſt have been incapable | of reduction 
without an operation. n 1 


Much about the fame time, Mr. Reiley, 
, very ingenious gentleman, who was then 
under me at St. Bartholomew's, ſhewed me 
a congenial hernia in a child he had then 
in diſſection, and in which a portion of 
inteſtine was begirt in the ſame manner, ſo 
as to be perfectly inextricable, but by di- 
viſion of the part. 

Had the child lived, and, at any rime, 
been under a neceſſity of ſubmitting to the 
operation for a bubonocele, this ſtricture, 
made by the ſac only, and independant of 
the abgonunal tendon, might have proved 


peration, and have occaſioned a difficulty 
which might not have been foreſeen; in- 
"deed, upon a view of it after death, 
appeared We. how the inteſtine tho 


executed 
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executed its office during the child's ſhort. 
life. a Wut 3. ar a 98 360 
AVE my, FRET 
HOMAS Lever, a lad about ſeventeen 
L years old, was ſent to St. Bartholo- 
mew's by Mr. Gray, of Colcheſter. | His 
complaint was a rupture which prevented 
his getting his bread, and which no body 
in the country had been able to reduce. 
The account he gave of- himſelf was as 
follows: That he had had the rupture as 
long as he could remember; that it had 
always been down in the day, and. up in 
the night, until within about ſix months 
paſt, when he had been thrown over a 
horſe's head, and bruiſed againſt the pum- 
mel of the ſaddle ; that the blow gave him 
ſo great pain, at the time, as to occaſion 
his ſwooning ; that the pain continued 
ſome hours, and was followed by inflam- 
mation and ſwelling, which laſted ſome 
days; and that, from that time, he had 


never been able to get his rupture up. 
U 3 The 
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The ſcrotum was large and full, bit 
not at all tenſe; it plainly contained a 
portion of inteſtine, but there was no 
ſymptom, nor any appearance of the ſmall- 
eſt degree of ſtricture. Upon attempting 
reduction, ſome part of the gut paſſed 
eafily and freely into the abdomen, but 4 
cotifiderable portion of it remained, nor 

could by any means be made to follow. 
Thi teſticle was very diſtinguiſhable below; 
and ſeemed to be of its natufal ſize, and 
in a natural ſtate, ' except that from the 
epidydimis there proceeded a ſmall, Hard 
body, which body became tight when the 
returnable part of the gut went into the 
belly, and ſeemed to be what hindered tlie 
return of the whole. The boy was in 
perfect health, had no obſtruction to his 
diſcharge per anum, nor any complaint 
felative to the inteſtinal canal. A part of 
the inteſtine was, as I have already ſaid, 
returnable with the greateſt eaſe; but even 
this would not remam a moment after the 
finger which returned it was removed, not 
even in à ſupine poſture: A complete 


reduction Was found „ the 
parts 
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parts ware, in ſuch: a ſtate, that no benefit 
could he propoſed from evacuation. af any 
kind. To put a truſs on was not only 
uſeleſs, but miſchievaus ; and to leave a 
boy of ſeventeen, wha was to get his 
bread by hard labour, with his ſcrotum 
loaded with inteſtine, : liable, by every 
exertion, to be increaſed, and by any in- 
flammation to became my Ions could 
not be thought of. 12 887 70 

It was therefore, 8 very mature wi 
liberation, deemed adviſeable ta give him 
the very OR chance of a Cure * an 
operation. 

The very eaſy return of part of is 1 
into the belly convinced me, that I muſt 
not expect to find any fluid in the ſac; and 
the boy's own account ſatisfied me that the 
hernia was congenial, and had the tunica 
vaginalis for its fac, 

I made my inciſion very canridally and 
found both theſe circumſtances to be true. 
In the bag was a' ſmall portion of the 
ileum, and that part of the colon called 
the cæcum, with its appendicula vermi- 
formis; the former was looſe, but the 

ö latter 
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latter was adherent to the epidydimis and 
teſticle. It took ſome little time to ſepa- 
rate theſe connections in ſuch manner as 
to injure neither of the parts, but when 
that was accompliſhed, a very ſmall di- 
viſion of the tendon ſerved to obtain a 
complete reduction of the whole, and the 
boy went home well in about ſix weeks. 

If this lad had not undergone the ope- 
ration at the time he did, and inflammation 
with ſtricture had, at any future time, 
attacked him, his chance of preſervation 
would have been but ſmall. The adheſion 
would have rendered reduction impractica- 
ble; but this not being known, would 
have at leaſt occaſioned a waſte of time in 
unneceſſary, fruitleſs attempts, &c. unleſs 
it may be ſuppoſed that, after ſuch attack, 
the inteſtine. could be rendered pervious 

und capable of executing its office by means 
of purging and - ſtimulating medicines 
(which, in this fituation of things, I am 
not much inclined to believe) it is clear, 
that nothing but the operation could have 
ſerved him ; which operation, (the cir- 
cumſtance of adheſion not being known) 
i would 


„rr — of 


would not, in all probability, have been 
propoſed one minute too ſoon. Beſides 
which, when all the parts were got into a 
| ſtate of inflammation, the ſeparation of the 
coheſion might not, alia have d 
executed ſo readily. | 

ese ee eee like to 1 was 
in St. Bartholomew's about a year ago un- 
det the care of Mr. Vounge. It was in a 
boy about eleven years old. His ſcrotum 
was much inlarged, and contained ſome- 
thing of conſiderable ſize; but there was 
neither pain, inflammation, tenſion, nor 
impediment in going to ſtool: notwith- 
ſtanding the abſence of all bad ſymptoms, 
the boy, from the mere ſize of the tumor, 
was prevented from doing any thing either 
by way of exerciſe or worx. 

The operation was performed ; ; the 3 
nia, which was congenial, was both inteſ- 
tinal, and omental. I am ſure I am with- 
in the truth when I fay, that there were 
ten different adheſions of the omentum to 
the fac, and two to the teſticle : nor was 
this all, for the upper part of the ſac was 
ſo. narrow, that it e well have been 

miſtaken 
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miſtaken for a riQure made * the t ten- 
don. 

Had he — of Pre ncy in this 
oaks; been at any time increaſed, ſo as ta 
have produced a ſtricture, bad ſymptoms 
would ſoon have come on, and what trou- 
ble might not have been expected from 
parts fo circumſtanced; not one of which 
could have been known n ta the 
operation. 


A ſudden attack of great pain in the bel- 
ly, attended with fickneſs and vomiting, 
and an incapacity of going to ſtool, imply 
the probability of a rupture being the 
cauſe ; eſpecrlly if the . perſon ſo at- 
be either has at chat time, or has had 
. * | 

Pain in 2 — nauſea, vomiting, 
and conſtipation, are the general ſymp- 
toms of an obſtruction in ſome part of 
the inteſtinal canal, and denote among 0- 
ther things, a perverſion, alteration, and, 
perhaps, ſometimes, ceſſation of its periſ- 
taltic motion. They do not indeed point 

out 
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6ut what the particular cauſe may be; but 
let it be What it may, if it be not ſoon te- 
moved, the patient muſt ſink. r 
An incarcerated hernia; as it is called, 
is a diſeaſe cauſed by ſuch ſtricturè made on 
a part of the inteſtinal canal, as not only 
ſtops its proper motion, and prevents the 
paſſage of the faces through it, but alſo 
hinders tHe cireulation of bloed through 
its veſſels, and "uy ſoon Infncts' a mottiſ- 
cation. 4 09% 1081 

The ſame Gt ragia have Wissel wi 
produced by an inflammation, or by a ſpaſ- 
modic affection of the ſame part in perſons 
who, if they have had a hernia, have not 
had any ſtrictute in it, and alſo in perſons 
who have had no hetnia at all. | 

The great and material difference be- 
tween the two caſes is, that in the one the 
ſymptoms are occaſioned by an affection bf 
2 part of the inteſtinal tube thruſt! forth 
tromi its natural ſituation within the belly, 
and begirt by a ſtricbure; and in the other, 
they ariſe from an afſection of a part of the 


time canal, not begirt, nor thruſt forth, 
but 


* " 
. 
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but remaining in its proper place. The 
general complaints attending each of theſe 
diſeaſes are ſo alike, and are ſo very diffi- 
cult to be diſtinguiſhed from each other, 
that whenever they appear to any violent 
degree, the places in which herniæ make 
their appearance ought always to be in- 
quired into or examined, more eſpecially 
in women; for although the ſymptoms re- 
ſemble each other ſo much, the cauſes of 
them are materially different, and render 
one an object of ſurgery, while the other is 
not at · all ſo. Whoever reflects on theſe 
facts, muſt ſee the propriety, or, indeed, 
the neceſſity of ſuch inquiry as may deter- 
mine the true nature of the malady; that 
a rupture, if it be the cauſe, may be im- 
mediately reduced; or that not being the 
caſe, that the paſſio Aliaca may be proper- 
ly treated. 

Theſe circumſtances are ſuch, that the 
hazard or ſafety of the patient often de- 
pends upon them, and therefore require the 
very ſerious attention of the practitioner: 
but material as they are, they are not all, 

there 
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there are others which PUTS demand 1 
regard. 

A rupture d nde prechiite or prevent 
inflammation, | or ſpaſm, or whatever elſe 
may be the canſe of miſchief from attack- 
ing any other part of the inteſtinal canal 
not included within the hernial fac ; nei- 
ther doth it prevent the ſame kind of evils 
from falling on that part of the inteſtine 
which is within the ſac, and thereby pro- 
ducing miſchief independant of the rupture, 
although affecting the part within, or 
cauſing it: And it alſo ſometimes happens, 
that perſons afflicted with unreduced, or 
irreducible ruptures, are rendered incapable 
of diſcharging their fæces per anum, by 
cauſes which have not the leaſt connection 
with, or dependance upon the rupture, or 
the inteſtine contained within it. Thus it 
becomes a ſiitgeon's care to endeavour to 
be able not only to know when a hernia 
is the cauſe. of bad ſymptoms, but alſo 
von it is not; 25 his conduct upon theſe 

15 different 


® The obſervation of Platner, who ſays, ** Nec facile in- 
e veniuntur notæ quz oftendunt ex qua occaſione inteſtina 
laborant, “ is ſtrictly juſt and true. 
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different occafions muſt be very materially 
3 different: for, on the one hand, if the miſ- 
1 chief ariſes from the inteſtine heing bound 
| by a ſtricture, nothing but the reduction 
of it by the hand, or bo ſetting it free by 
the chirurgie operation, can preſerve the 
patient; but on the other, if the ſymptoms 
proceed from another cauſe, even though 
the portion of inteſtine within the hernia 
ſhould be the immediate feat of the evil, 
the attempts for reduction will be painful 
and vain, the operation at beſt uſeleſs, and 
moſt probably prejudicial ; and if the ſeat 
and cauſe of the miſchief be not within 
the rupture, both the laſt- mentioned at- 
tempts become thereby fill more impro- 
per, more uſeleſs, and more pernicious. 


Woo WS W- 


A 'N old gentleman, who had for many 
X years had an irreturnable-rupture of 
the mixed kind, and which I had often 


| ſeen, was ſeized with the ſymptoms of an 


obſtruction in the Arenal, canal. 


He 
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le complained of great pein in bis 
bels belly, bat particularly about his 
nivel; be was hot and reſtleſs, and had 
a frequent inclination to vomit ; his pulſe 
was full, hard, and frequent; and he had 
gone, contrary to his aſual Re" "three 
uy without a ſtool. 

examined his pen WO — 
Fan was large and full, as uſual, but 
not at all tenſe or painful upon being hand- 
led; his belly was much fwollen and hard, 
and he could hardly bear ihe light preſſure 
of a hand about his navel. Upon mature 
conſideration of the whole, I was of opinion, 
that his rupture had no. ſhare in his preſent 
complaints. But as ſome of his ſymptoms -/ 
reſembled thoſe: of a ſtricture, I deſired that 
more advice might be had. A phyſician 
and ſurgeon were called: I gave them ac- 
count of what I had ſeen of the caſe, of my 
opinion concerning the irreducibility of the 
rupture, and that it had no ſhare in the pre- 
ſent complaint; at the ſume time deſiring 
my colleague to examine for himſelf. We 


tried at reduction without ſucceſs, but he 


thought that there was ſtill a ſtricture. The 
Doctor 
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Doctor ordered bleeding, gl yſters, and ca- 
thartics; the laſt were immediately rejected 
by vomit, and the glyſter came away with- 
out any mixture of fæces. Bleeding Was 
repeated ad deliquium, the tobacco- ſmoke 
was injected, but all to no purpoſe. The 
operation was propoſed, but as the caſe did 
not appear to me to require it, I could not 
ſecond the motion; it was, however, men- 
tioned to the patient, who would not con- 
ſent unleſs, I would ſay that I thought it ne- 
ceſſary, and believed it would be ſucceſsful : 
J could not fay either, becauſe I believed 
neither, Every thing elſe that art could 
ſuggeſt or practiſe, was tried; but on the 
fixth day he died. 
As it had been ſuppaſcdl chat 1 was 
wrong and poſitive, I was very glad that 
his friends choſe to have him opened. 
The hernial ſac was thick and hard, and 
contained à large portion of omentum, a 
piece of the ileum; and a portion of the co- 
| Jon, all perfectly ſound, free from inflam- 
mation or ſtricture, and irreturnable only 
from quantity. But the inteſtine jejunum 
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was 1 diſtended, highly GN and, 
in ſome parts, - Fo tn” 


0 As E XVII. 


OHN DEWELL, a man about thirty, 

was brought into St. Bartholomew's, 
labouring, as was ſuppoſed, under an in- 
carcerated hernia, He had not had a'ftool 
for three days, although he had taken both 
purges and glyſters ; he vomited almoſt in- 
ceſſantly, his pulſe was hard and frequent, 
but not fall, and his eountenance e 
death. 

He had a rupture; it was on dhe right 
ſide, was clearly inteſtinal, was ſoft, eaſy, 
occaſioned no pain upon being handled, and 
ſeemed to be capable of reduction; but, 
after many trials, I found that I could not 
accompliſh that end, notwithſtanding I uſed 
my utmoſt endeavours ;* all which gave the 
man no uneaſineſs, and therefore ſatisfied 
me, that his ſymptoms did not ariſe from 
bis hernia, which was 2 the patient's own 
opinion. 


e Mr. 
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Mr. Nourſe coming into the ward, I de- 
fired him to look at the man: He thought 
that, notwithſtanding the ſeemingly quiet 
ſtate of the rupture, a ſmall portion of gut 
might be fo engaged, as to cauſe his pre- 
ſent miſchief, and therefore that the oo 
tion was warrantable and proper. 

Suppoſing it to be right at all, it could not 
be done too ſoon, and therefore we ſet about 
it immediately. _ 

The hernial fac was formed by the tunica 
vaginalis; it contained a portion of inteſtine 
ileum, which had contracted a flight coheſi- 
on with the teſticle, but was ſo perfectly 
free from ſtricture, that, when we had 
looſened it from its connection, we re- 
turned it into the belly | without Gvidang 
the tendon. 

I was indeed afraid that the man would 
have died before we could have got him to 
bed, but he lived till the next day. 

A portion of the colon within the belly 
had been in a ſtate of inflammation, was 
now plainly mortified, and quite black. 


' 3 „ 
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c A s * NI. t 


WAS defired to be preſent at the open- 
ing of the body of a gentleman, whoſe 
diſeaſe and death had occaſioned. ſome al- 
tercation among thoſe who had. attended 
him. 5 I 
The account given of him while l 
was, that to the age of fifty-ſix he had 
enjoyed an uninterrupted ſtate io health. 

That at the age of forty, he diſcovered 
A rupture, for which he immediately took 
adyice, and put on a truſs: chat the truſs 
not anſwering the purpoſe, he ſgon threw 
it aſide, and ſuffered his rupture to take 
its courſe. That it gradually increaſed 
until it became both viſible and trouble» 
ſome, - That he then applied to Mr, 
Sainthill, and Mr. Samuel Sharpe, both 
of whom endeavoured to reduce it, but in 
yain, and both adviſed him to wear 2 
ſuſpenſory bag, which he, from that time, 
had conſtantly done. That from that time 
he had neyer complained of any uneaſineſs 
but what was occaſioned by its mere 
1 ” weight. 
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weight. That he very ſeldom miſſed 
having a ſtool every morning. That about 
two years before his death, he began to 
complain of frequent pain about his bladder 
and fundament. That theſe pains had af- 
feed him near three months before he 
found any alteration in his fzcal diſcharge; 
but that from that time, he had been con- 
ſtantly coſtive, and for the laſt ſix months, 
had never paſſed a ſtool without a very 
ſtimulating purge, and even then with 
great difficulty. That he had frequently 
taken advice, had a variety of medicines 
preſcribed, from none of which he ever 
reaped any other than the temporary benefit 
of purging. That in all this time, no 
alteration had ever been found or perceived 
in his rupture, either regarding its fize, 
or any other circumſtance. That for ſeven 
or eight weeks before his death, he had 
worn a very morbid aſpect, was become 
exceedingly emaciated, and had totally loſt 
all appetite, his pains alſo being more 
frequent, and more acute. And that for 
the laſt week, he neither had, nor could 
obtain nay" bras Bnallcft degree of ſtool. _ 


This 


„ 9 » 
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- This 3 had been, by thoſe who 
| * called to him laſt, attributed to his 
hernia; and the operation had been much 
preſſed on one Noa, and biete to on 680 | 
other. 5E 

The hernial- ſac was ad, lawns 2 — 
chick; its contents, omentum, much 
hardened, and a conſiderable portion of the 
inteſtine ileum, both perfectly ſound and 
unaltered, and not bound by the ſmalleſt 
degree of ſtricture; the ſtomach, liver, 
ſpleen, and ſmall inteſtines, without ble- 
miſh, but conſiderably diſtended; but 
about five inches of that part of the colon 
neareſt to the rectum was ſo contracted, 
that it was quite impervious, and ſo har- 
dened, that it was like nothing ſo little as 
a Ne of R. 


. ' . 
4 ' * 


-. % * 
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MAN, about forty, was brought 

to St. Bartholomew s with a " mp 
poſed incarcerated hernia. 
He had a very ſwollen,” tight belly, 

X 3 a fe- 
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a frequent pain, and vomiting; and ne 
ſtools; and this . hall been the caſe for 
three days, during which time, very pro- 
per attempts had been made both for te. 
duction and paſſage. | 
Neither the ſcrotum, nor the parts FI 
the groin, ſeemed to indicate that the {eat 
of the evil was there, although the parts 
were certainly too tenſe, and a portion of 
5 inteſtine was palpably in 4 hernial fac. It 
was Mr. Crane's week, who was out of 
London; and Mr. Edmund Pitt, who ad- 
ed for him, defired me to aſſiſt in the ope- 
ration, which was thought neceffary, as 
no diſcharge per anum could be procured. 
The hernial fac was of the congenial 
kind, and contained a portion of ſmall in- 
teſtine, which did not ſeem much, if at 
all, bound by the tendon, but it was fo 
ſtrongly and univerſally adherent to the 
neck of the ſac, that it was impoſſible to 
think of ſeparating it. A very unpleaſant. 
circumftance this. All that cauld be done 
was; to ſet it free from all poſſible ſtric- 
ture, and if ſtools could be procured, 
0 mit afterwards as might be neceſſary. 
5 Every 
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very means, of purge, glyſtef, Ste. 
was uſed, but no paſſage procured; and, 
on the fourth day from that of his 8 
fon he died. 

The piece of inteſtine, in the le 
was that part of the ileum neareſt to the 
colon, and which was in good order, only 
adherent ; but higher up toward the jeju- 
num, it was abſolutely impervious for 
more than three inches in length. | 
_ -T have ſeen two other caſes fo nearly 

iimilar, that I need not repeat them. i 

The following caſe has ſome circum- 

ſtances which may poſibly be worth the 


reader s notice. $5 


E...A 3. E M. 


HOMAS MARSHALL, aged fifty- 
four, was brought into St. Bartho- 
lomew's hoſpital, on the 25th of May, 
1764, with a large, painfut, tumefied 
ſcrotum. The account which he gave of . 
himfelf v was, 
That, in his childhood,” he had been 
Se Lak afflicted 
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afflicted with a gut- rupture, for which he 
had worn a truſs until the rupture was 
ſuppoſed to have been cured. That he 
had always been a regular, temperate, and 
hard-working man. That, on the 23d of 
April, he felt, while he was at work, a 
ſudden, violent attack of a colic-pain, 
which, in a few hours, was followed by a 
flight purging. That, his pain not ceaſing, 
he took ſome tincture of rhubarb, from 
which he had three or four more motions. 
That, in the evening of the ſecond day, 
he found a conſiderable ſwelling in his 
groin and ſcrotum, on the fide where his 
rupture had formerly been. That, on the 
third, he went to work again, although 
he had much pain in his belly, and a 
purging. That, on the fourth, he took 
ſomething of the cordial kind, given him 
by a neighbour, and ſaid at home all that 
day and the next, during which he was 
pretty eaſy, but had ſeveral looſe ſtools. 
That, on the ſeventh day from that of his 
. being firſt taken ill, he went to work 4 
gain, but was again attacked with ſevere 


pain, and frequent vomiting ; immediately 
after 
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after which, he found the ſwelling inis | 
ſcrotum | conſiderably increaſed. That, 
from this time, he was ſo much, and ſo 

conſtantly uneaſy, as to be obliged to keep 
his bed, it being the only place in which 
he could put himſelf in a tolerably eaſy 
poſture. And that during the whole time, 
from the 29th of April to the 25th of 
May, he had very ſeldom had leſs than 
two ſtools every day, often more. 
The man was much einaciated, had. a 
quick pulſe, a hot ſkin, and conſiderable 
thirſt: the ſcrotum was now very much 
on the ſtretch, began to put on a purple 
kind of colour, and had, at the ſame time, 
2 watry load in its cellular membrane, but 
palpably contained a large quantity of fluid 
in the tunica vaginalis teſtis. The whole 
tumor had a pyriform kind of figure ; the 
ſpermatic proceſs was hard and large, and 
clearly contained ſomething which paſſed 
into it from the belly, but which ſome- 
thing did not deſcend below the upper part 
of the ſcrotum, while the lower part of 
the ſame was ſo diſtended, as to be half 
way down the thigh, and was palpably fil- 
led by a fluid. 

| The 


0 
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The ſtate of the parts were ſuch, that it 
became neceſſary to do ſomething, || leſt 
they ſhould mortify. I made, with all 
poſſible caution, an incifion through the 
loaded integuments into the cavity of the 
tunica vaginalis, and gave diſcharge to near 
a quart of the moſt offenſive brown liquor : 
upon the diſcharge of this, the lower part 
all ſubſided; but the upper remained the 
ſame. I then, with a crooked probe- 
pointed knife, divided the whole from be- 
low upward, and found that the bag con- 
taining the fluid was a congenial hernial 
fac, whoſe internal ſurface had all the ap- 
pearance of being mortified ; and that the 


body, in its upper part, was a portion of 


inteſtine. This portion had, on its ſur- 
face, ſeveral black and truly ſphacelated 
ſpots, ſome larger, and ſome ſmaller; but 
the gut was ſtill intire, and appeared mo- 
derately diſtended with wind. I paſſed my 
finger through the opening in the abdomi- 
nal muſcle, and could not find that it 
made the ſmalleſt degree of ſtricture; but 
found, at the ſame time, that the inteſtine 
was ſo firmly adherent to the fac, that, in 


e its 
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its preſent Rate, it was equally impotRble 
to refiitn, as to detach ft. That night 
the man had two good ſtools; and next 
morning, when I expected to have Tun 
him dead, he was confiderably better. 

again examined the parts, to a 
ther the inteſtine could be returned; but 
again found that, had it been adviſeable, it 
was imnptacticable. The third day he was 
ſtill better, and had a figured ftool. © 

As it appeared highly improbable, that 
the mortified ſpots on the gut ſhould caſt 
off without leaving 4 breach in the intef- 
tine; T thought that the beſt that could 
happen, would | be a diſcharge of fates 
through the wound, at leaſt for a time :'but 
Ius miftaken, for at the end of five days, 
during which he had taken the bark freely, 
all the eſchars caſt off, by a florid, good 
incarnation, and leaving no breach at all, 


the man became eaſy, chearful, and bs oa 
to take nouriſhment. 82 


From this time, the portion of Medes 
in the groin ſeemed daily to retire upward, 
and become leſs viſible, and I began to en- 


tertain hope that we ſhould ſee a very for- 
tunate 
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tunate termination of this very miſerable 
caſe, For the ſpace of ten days he took 
the bark freely, and ſeemed every day bet- 
ter and better; but at the end of that time, 
he became again feveriſh and languid; in- 
ſtead of his uſual freedom of. ſtool, none 
could be procured, and he died. 1 | 
The prolapſed gut had retired ſo muck, 
that, had the man lived, I make no doubt 
that it would have been included within 
the ſore, and been firmly healed over : the 
places which had been ſphacelated, were 
quite healed ; but about four inches of that 
part of the inteſtine, which was juſt within 
the belly, was ſo contracted as to become 
quite impervious, and perfectly ſcirrhous. 
The intelligent will, I make no doubt, 
remark on ſome parts of this caſe; and 
therefore I ſhall trouble him with one only, 
which is, that ſphacelated ſpots on the ſur- 
face of an inteſtine are not always, and ab- 
ſolutely, a prohibition againſt returning 
* inteſtine into the belly. 


CASE 


| WAS dekired, to. meet Dr. De e Valangin, 
Mr. Godman, and Mr. Boigue, in the 
caſe of a hernia with ſtricture. 1 
The patient was a man about the 1 
dle of life, his rupture Was, 13 think, on 2 
his left fide, and when I ſaw. * he had 
not had a ſtool for ſeveral days, though the 
uſual means had been uſed. Upon exami- 
ning the parts, they made- as bad an ap- 
pearance as poſſible: they had been tumid, 
full, and inflamed, they were now unk, 
flaccid, and completely mortified : not- 
withſtanding which, I could not ſay that the 
man appeared ſo near to death, as ſuch 
an appearance would indicate; but at the 
ſame time ſo materially ill, that I could 
not ſuppoſe that he could receive any be- 
nefit from the art of ſurgery, __ ; 
The true intent of the operation, that 
of ſetting | the gut free from the ſtricture, 
was of no conſideration here: the ſtricture 


had done all its miſchicf zi the man was 


to 
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to live, the mortified parts muſt caſt off ; 
and if he was to die, I thought it was bet- 
ter that we ſhould not even appear to have 
a ſhare in his death, by an operation which 

I thought could not be ſerviceable, and 
might be miſconſtrue . 3 

This was truly my opinion, and I gave 
it as ſuch. | But, overcome by the impor- 
tunity of the patient's wife, and to ayoid 
ſeeming to be eithef careleſs or brutal, 1 
was prevailed on to divide the parts. The 
ſcrotum," integuments in the groin, and 
hernial fac, were completely and truly 
mortified ; the portibn of inteſtine, which 
certainly was not leſs chan three inches, 
was in the ſame ſtate, ſunk, empty, (hav- 
ing burſt) and as black as a coal; the of- 
fence was terrible, but the man ſuffered no 
pain, as the parts were totally void of ſen- 
b n 

I contented myſelf with merely dividing 
the ſcrotum and bernial fac, and left the 
rotten inteſtine as it Was, lying in the 
groin « on the outſide of the ring, concluding 
that a very ſhort Fit of time would de- 
termine the poor man's fate, and that not 


favourably. 
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favourably. The gentlemen whom I had 
met continued to attend, and to take care 
of him : the mortified parts caſt off ;- he 
diſcharged his feces through his wound 
for ſome time, but that, in no great length 
of time, ceaſed; and within the ſpace of a 
month, I ſaw him in very good health, 
diſcharging all his feces per anum, and 
having only a ſmall, clean, and healing 
ſore, where his wound had been. How 
the feces paſſed from the fleum to the 
colon, after the mortified parts were thrown 
off, I am, confidering the fize of the. por- 
tion of gut, really at a lofs to account for; 
but very ſure I am, that if the advice given 
by all writers, in theſe caſes, to cut off 
the piece of 'mortified inteſtine, and faſten 
the ſound part' to the upper part of the 
wound, had been followed, the man-would 
have paſſed the remainder of his life i in a 
much more e unpleaſant manner. 


\ 


Hernia 
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Hernia wefica urinarie. 

Hernia formed by a protruſion of 
a portion of the urinary bladder 
through. the opening in the abdominal 
muſcle into the groin or ſcrotum, is a diſ- 
caſe, ſometimes, but not very fipquendy 
met with, 

It has . t notice x by many 
' writers of character, and has been accu- 
rately deſcribed by Monſ. Verdier, and 
Me. Samuel Sharpe. „ vi] 

. Whoever i is acquainted with 3 e 
al; diſpoſition: of the peritoneum, with- 
out which knowledge he cannot underſtand 
a hernia at all, knows that the bladder is 
only covered in part by that membrane, 
and that its inferior and lateral parts lie on 
the outſide of it, in the tela celluloſa. 

That portion of the bladder which is 
liable to this protruſion, is not covered by 
the peritoneum; conſequently, when it is 
thruſt forth, it does not carry with it any 
part of the ſaid membrane; and therefore 


cannot have what is called a hernial fac; 
A in 
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in which it differs from every n kind 


of hernia. 
The two followin 1 * the only id 1 


ever met with. 
e AS E XIII. 


Poor fellow, ch worked with a 
farmer at Iſlington, came to St. Bar. 
tholomew' s with a large, troubleſome ſwel- 
ling in his ſcrotum. The tumor was large, 
tenſe, of a pyriform figure, palpably con- 
tained a fluid, gave no pain but from its 
weight when full, and had every mark of 
a hydrocele, except that the teſticle was 
perfectly diſtinguiſhable at its bottom. 

While I was heſitating concerning this 
circumſtance, the man faid, fir, I can get 
tid of it all by piſſing, but it fills 1 in 
2 few hours, eſpecially if I drink. 

Upon my ſeeming to diſbelieve what he 
faid, he took up his ſcrotum, and fqueez- 
ing it together with ſome violence, diſ- 
Charged the whole * _ * | 


Vor. III. 3 © ASE 
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BOY, about fix years old, was ſeiz- 

ed with an acute pain about the re- 
gion of the pubes ; it laſted near an hour 
and half, and ſuddenly ceaſing, he became 
perfectly eaſy. During the time his pain 
laſted he could not diſcharge a drop of 
water, though he endeavoured ſo to do, 
but as it ceaſed he piſſed freely. In a few 
days after, a ſmall tumour was diſcovered | 
about the ſize of a pea, in the ſpermatic 
proceſs, juſt below the groin : it gave the 
child no pain, and therefore no notice was 
taken of it. By flow degrees it deſcended 
lower and lower, and as it deſcended, it 
ſeemed to increaſe in ſize: when it had 
got to the upper part of the ſcrotum, it 
was obſerved to be conſiderably enlarged ; 
and the boy now found himſelf more fre- 
quently urged to make water, but without 
pain or difficulty. He was examined by a 
practitioner or two in his neighbourhood, 
who, not knowin g what to make of it, 


_ adviſed 


4p 


. 
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adviſed the letting it alone. Within the 
ſpace of five years it got down to the 
bottom of the ſcrotum, and when it was 
there it was- obſerved to increaſe ' much 
faſter than it had done before. The boy 
was at a conſiderable diſtance from London, 
and it ill-ſuited his friends to ſend Him 
thither, ſo that another year paſſed before 
he was ſent up; which was done at the 
age of thirteen, the ſwelling Wong. now 
troubleſome upon any motion. 


Some, who firſt ſaw him, deemed it a 


' ſcirrhous teſticle, and adviſed caſtration, 
to which the friends of the boy would not 
ſubmit. 

From the moſt careful examination 'I 
could make, I could not think that it was 
formed by the teſticle; but on the other 
hand, I could not find any wenne on that 
fide. 
The Swelling © was perfectly addi in its 
ſurface, was indolent, had a ſtony, in- 
compreſſible kind of hardneſs, was trou- 
bleſome from its weight, but never occa- 
fioned pain in the back or loins: it had all 
the appearance of being dependant from 

Y 2 " 
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the ſpermatic .proceſs ; which proceſs, 
though it had neither the feel, nor the. 
appearance of being diſeaſed, yet was 
larger than it ſhould be, and than that on 
the other fide. The perfect equality of 
the tumour, its being perfectly free from 
pain, even when preſſed hard, and its 
extreme incompreſſibility, led me to believe 
it was not the teſticle ; but this was merely 
negative information. The trouble it now 
gave the boy, and its diſpoſition to increaſe, 
ſeemed to authoriſe its removal; and the 
ſtate both of the part and of the child were 
no prohibitions. - I therefore propoſed and 
undertook it. I made an incifion through 
the ſkin and cellular membrane, the whole 
length of the proceſs. and ſcrotum, by 
means of which I diſcovered a firm, white, 
membranous bag, or cyſt, connected looſe- 
ly with the cellular membrane in the ſame 
manner as a hernial ſac. I diſſected all the 
anterior part of this bag. quite clean, and 
found that, as I traced it upward, it be- 
eame narrower, and ſeemed to proceed 
from. the upper part of the groin, This 


3 me to icy if I could not clear it 
from 


* 
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from its poſterior connection; in doing 


immediately behind the body forming the 


tumour, and was ſmall, Ag and com 
bann. 8 "1 

The diſſection of this, and of the 9 
matic chord from the bag and from its 
neck, which I was obliged to do in order 
to preſerve the teſticle, took up ſome time, 
and gave me ſome trouble; but when 1 
had finiſhed it, I found that the cyſt was 


dependant from, and continuous with a 


membranous duct about the breadth of the 
largeſt wheat-ſtraw, or, hat it Was more 
Uke to, a human ureter, which paſſed out 


from the abdomen be the n 1 | 


the muſcle. 

When I had perfectly cloired: this: 404 
An all connection with the ſpermatie 
chord, I cut it off immediately above the 
tumour, and upon the divifion, there iſſued 
forth about four, ounces of a clear liquor; 
and the mouth of the cyſt, expanding 
itſelf, diſcloſed a ſtone, exactly reſembling 
what is found in the human bladder. 

As there was not the leaſt appearance of 
* A 13 fluid, 
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fluid, either i in the bag or in its neck, be- 
fore the diviſion, its immediate effuſion, 
and the appearance of the ſtone, induced 
me to believe, that the caſe was a hernia 
cyſtica. In order to be certain, I ſtaid 
ſome time; and when I thought that ſome 
quantity of urine might have paſſed from 
the kidnies, I deſired the boy to try to 
make water: he did ſo, and a large ſtream 
of urine flowing through the wound, in- 
ſtead of the urethra, put the matter out of 
all doubt, 

He was dreſſed 3 had no one 
bad ſymptom, though a portion of the 
bladder was totally removed: his urine 
came through the wound in his groin for 
about a fortnight; but as that wound 
healed, it reſumed its natural courſe, and 
the patient has remained free from com- 
plaint ever ſince, except that the natural 
ſize of his bladder being leſſened by the 
extirpation of a part, he is obliged to diſ- 
charge his urine rather more frequently, 
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An Ovarian Hernia. © 


- Healthy young woman about twen- 
ty-three was taken into St. Bartho- 
Jomew's hoſpital on account of two ſmall 
ſwellings, one in each groin, which for 
ſome months had been fo painful, that ſhe 
could not do her work as a ſervant. . 
The tumors were perfectly free from in- 
flammation, were ſoft, unequal in their 
ſurface, very moveable, and lay juſt on 
the outſide of the tendinous opening in 
each of the oblique muſcles, —— 
which they ſeemed to have paſſed. = 
The woman was in full health, large 
breaſted, ſtout, and menſtruated regularly. 
had no obſtruction to the diſcharge per 
anum, nor any complaint but what aroſe 
from the uncaſineſs theſe tumors gave her, 
when ſhe Rooped or moved ſo as to preſs 
them. 
She was the patient of Mr. {$a He . 
let her blood and purged her, and took all 
FS poſſible 
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poſſible pains to return the parts through 
the openings through which * had . 
ly paſſed out. 

He found all his attempts fruitleſs, as 
did Mr. Sainthill and myſelf; and the wo- 
man being incapacitated from getting her 
bread, and defirous to ſubmit to any 
thing for relief, it was . be to remove 
them. 
The ſkin and membrana adipol being 
divided, a fine membranous bag came into 
view, in which was a body fo exactly re- 
ſembling a human ovarium, that it was 
impoſſible to take it for any thing elſe; a 
ligature was made on it, cloſe to the ten- 
don, and it was cut off. The fame opera- 
tion was done on the other fide ; and the 
appearance, both at the time of operating, 
and in the examination of the parts re- 
moved, were exactly the ſame. 

She has enjoyed good health ever ſince, 
| but i is become thinner and more apparent- 
ly muſcular; her breaſts, which were large, 
are gone; nor has ſhe ever menſtruated 
fince the operation, which is now ſome 
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HE powers 15d virtues of the peru- 
vian bark are known to almoſt 
Po every practitioner in Phyſick and 
ſurgery. Amang the many caſes in which 
its merit is particularly and juſtly cele- 
brated, are the diftempers called gangrene 
and mortification; its general power of 
ſtopping the one, and reſiſting the other, 
have made no inconſiderable addition to 
the ſueceſs of the chirurgie art; but ſtill 
there is a parti icular ſpecies even of theſe, 


in which this noble medicine moſt fre- 
* 
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quently fails : I mean that particular kind, 
which, beginning at the extremity of one 

or more of the ſmall toes, does, in more 
or leſs. time, paſs on to the foot and ancle, 


and ſometimes to a part of the leg, and in 


ſpite of all the aid of phyſick and ſurgery, 
moſt commonly deſtroys the patient. 

It. is very unlike to the mortification 
from inflammation, to that from external 
cold, from ligature, or bandage, or to that 
which proceeds from any known and viſible 
cauſe, and this as well in its attack as in 

its proceſs. In ſome few inſtances it makes 

its appearance with little or no pain but, 
in by much the majority of theſe caſes, 
the patients feel great uncaſineſs thrqugh 
the whole foot and joint of the ancle, par- 
ticularly in the night, even before theſe 

parts ſnow any mark of diſtemper, or be- 
fore there is any other than a ſmall diſco- 
loured ſpot on the end of one of the little 
toes. 

It generally makes its Y appearance on 
the inſide, or at the extremity, of one of the 
ſmaller toes, by a ſmall, black, or bluiſh 
Hot: from this ſpot the cuticle i is Om 

found 
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found to be detached, and the ſkin under 
it to be of a dark red colour. 
If the patient has lately cut his nails; or 
corn, it is moſt frequently, though very 
unjuſtly, ſet to the account of ſuch n 
tion. 
_ cm in NO ſubjedts and 
under different circumſtances, is different; 
in ſome it is flow and long in paſſing from 
toe to toe, and from thence to the foot and 
ancle ; in others its progreſs is rapid, and 
horridly painful: it generally begins on 
the inſide of each ſmall toe, before it is 
viſible either on its under or upper part; 
and when it makes its attack on the foot, 
the upper part of it firſt ſhows its diſtem- 
pered ſtate, by tumefaction, change of 
colour, and ſometimes by veſication; but 
wherever it is, one of the firſt marks of 
it is a ſeparation or e of the eu- 
ticle. 
Each ſex is liable to it; but for one 
female in whom 1 have met with it, I 
think I may ſay, that I have ſeen it in at 
leaſt twenty males. I think alſo that I 
have much more often found it in the rich 
_ CY and ; 
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and voluptuous, than in the labouring 
poor; more often in great eaters, than 
free drinkers. It frequently happens to 
perſons advanced in life, but is: by no 
means, peculiar to old age. It is not, in 
general, preceded or accompanied by ap- 
parent diſtemperature either of the part, 
or of the habit. I do not know any par- 
ticular kind of conſtitution which is more 
liable to it than another; but as far as my 
obſervation goes, I think that I have moſt 
2 — it to attack thoſe who 
have been ſubject to flying uncertain 
pains in their feet, which they have called 
gouty, and but ſeldom in thoſe who have 
been accuftomed to have the gout regularly 
and fairly. It has, by ſome, been ſup- 
poſed to ariſe from an offification of veſſels; 
but for this apinion I never. could find wy 
foundation but mere conjecture. | - 

The common method of treating this 
diſtemper is, by ſpirituous fomentations, 
cataplaſms actually and potentially warm, 
by dreſſings of the digeſtive kind, as they 
are called, animated with warm, pungent, 
ails and balſams, &c. and, internally, by 

the Peruvian bark. 


I with 
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I with I could fay that this, which, with 
little alteration, has been the general 
practice, had been moſt frequently, or 
even often ſucceſsful; but I am, from 
long and repeated experience, I to 
ſay, that it has not. ; 

I am ſenſible that many of my readers 
will be ſurprized at my affirming, that the 
Peruvian bark will not ſtop a mortification, 
a diſtemper in which, for ſome years, it 
has been regarded as ſpecific ; but I muſt 
beg not to be miſunderſtood ; I mean to 
confine my obſervation and my objection 
to this particular ſpecies of mortificatibn, 
which I regard as being ſui generis: and 
under this reſtriction I muſt repeat, that I 
have ſeldom, if ever, ſeen the bark ſuc- 
ceſsful; in all other caſes, wherein it is 
uſed or recommended, no man has a higher 
opinion of it; but in this I cannot give it 
a praiſe which it does not deſerve. 

I believe I may venture to ſay, that I 
have tried it as fairly, as fully, and as 
variouſly as any man has or can: I have 
given it in the largeſt quantity, at the 
n en, and for the longeſt poſ- 

ſible 
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ſible ſpace; that is, as long as the patient 8 
life would permit: I have given it by 
itſelf in decoction, extract, and ſubſtance; 
I have combined all theſe together; I have 
joined it with nitre, fal. abſynth. with 
ſnake-root, with confect. cardiac. with 
volatile falts, and with muſk, as different 
circumſtances ſeemed to require, or admit: 
I have uſed it as fomentation, as poultice, 
as drefling ; I have aſſiſted it with every 
thing which has been uſually thought 
capable of procuring, or aſſiſting digeſtion; 
ſtill the diſtemper has continued its courſe, 
perhaps a little more flowly, but Rill 3 
has ended in death. | 
I am ſorry to rob one of our great me- 
dicines of any part of its ſuppoſed merit, 
but as on the one hand, its claim, in this 
inſtance, 'is unjuſt, and as on the other, 
I hope to add as much to the character of 
another, the res medica will be no ſufferer. 
Some time ago, I had a patient labour- 
ing under this complaint, who, from 
antipathy, obſtinacy, or ſome other cauſe, 
could not be prevailed on to take bark in 
"7 form whatever. N made uſe of every 


argument 


Wis. %. 
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argument, but to no purpoſe: Comtentations; 
' poultice, and the uſual dreſſings were ap- 
plied in the uſual manner; the diſeaſe ad- 
vanced ſome days more, ſome days leſs, 
and at the end of a fortnight, the ſmall 
toes were all completely mortiſied, the 
great one become blackiſh, the foot much 
ſwollen, altered in colour, and the diſeaſe 
ſeeming to advance with ſuch haſty ſtrides, 
that I ſuppoſed; a very fem days would 
determine the event. The pain in the 
foot and ancle was Py great, and ſo con- 
tinual, as totally to deprive the patient of 
ſleep. On this account, and merely to 
procure ſome remiſſion, I gave two grains 
of opium at night, which not having the 
deſired effect, I repeated it in the morning. 
Finding, during the following day, ſome 
advantage, I repeated the ſame doſe night 
and morning, for three days; at the end 
of which time the patient became quite 
eaſy, and the appearances on the foot and 
ancle were, viſibly more favourable. - En- 
couraged by this, I increaſed the quantity | 
of the medicine, giving one grain every 
three or: four hours, king a care to watch 
| its 
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its narcotic effect, and to keep the belly 
empty by glyſters. In nine days from the 
firſt adminiſtration of the opium, all the 
tumefaction of the foot and ancle totally 

ſubſided, the ſkin recovered. its natural 
colour, and all the mortified parts plainly 
began to ſeparate; in another week they 
were all looſe, and caſting off, the matter 
was good, and the incarnation florid. 
During the' whole of this time, I con- 
tinued the uſe of the opium, varying its 
quantity as circumſtances required, but 
never gave leſs than three or four und in 
twenty-four hours. 

When the floughs were all caſt off, the 
bones feparated, and I had only a clean 
fore to dreſs and heal, 5 n left he 
the medicine. 

I am very willing to acknowledge, that 
however well-pleafed I might be with the 
event of this cafe, yet I really regarded it 

as accidental; ſo much fo, that having 
very ſoon after another opportunity, T did 
not care to truſt to opium alone, but join- 
ed the bark with it. The event was e- 
qually fortunate. But as; T had 
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; joined the cortex with the extractum the- 
baicum; and did therefore | attribute the 


ſucceſs to their united powers, yet the 
effect was ſo very unlike to what I had ever 
ſeen from the bark without opium, that I 
could not avoid ſeriouſly, and often teflect- 
ing on it, and determining to uſe it by it- 
ſelf, whenever another opportunity ſhould 
offer. I did ſo, and ſucceeded in the ſame 
happy manner, though under the very 
diſagreeable circumſtances of ſeventy years 
of age, a broken, diſtempered conſtitution, 
and the diſeaſe making a haſty progreſs. 
To relate caſes which are nearly, or at 
leaſt materially fimilar, is of no uſe: I 
ſhall therefore only ſay, that every appor- 


tunity, which I have had ſince of making 


the experiment, has ſtill more and more 
convinced me of the great value and utility 
of this medicine, and of its power of reſ 
cuing from an 1 under this 
affliction. 

I cannot ſay "ALY it hes never failed me: 
it certainly has; but then it has been under 
ſuch eircumſtances, as I think 1 8 Bin 
account for the failure. 

Vor. III. Z "x I ſhould 
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I ſhould be excecdingly forry to be miſ⸗ 
underſtood; I ſhould be ſtill more ſo to 
miſlead any body; and therefore I beg it 

may be noticed, that I do not propoſe the 
extractum thebaicum, in this caſe, as an 
univerſal, infallible ſpecific; I know, from 

experience, that it is not; but as I alſo 
know, from repeated. experience, that it 

? will, under proper management and direc- 

tion, do more than any, or than all other 
medicines; and that I have, by means of 
it, ſaved ſome lives, which, I am very 
ſure, would, under the common, and moſt 
approved method of treatment, without it, 
have been loſt, I could not anſwer to 
myſelf the not Ing: nl had 
obſerved. 

If this was an . in which the 
life or limb, or health of the patient, was 
in any degree endangered, or by which the 
perſon, on whom it may be tried, could, 
in any degree, be injured, I ſhould have 

_ withheld what I now publiſh, until a great- 

er length of time, and more experience, 

had rendered it ſtill more abſolutely cer- 


tain; il I ſhould have GUI: myſelt 
| | 9 
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ſtrictly vindicable in ſo doing: but as this 
is a medicine, ' whoſe general effects are 
well known, and which is, at the ſame 
time, ſo capable of direction and manage- 
ment, that it is almoſt impoffible for any 
perſon who deſerves to be truſted with me- 
dicine at all, to do any material harm with 
it, I thought it would be wrong and unjuſt 
to conceal what had occurred to me, leſt I 


might thereby deprive the afflicted of an 
aſſiſtance which, I verily believe, is not to 


be obtained from any other quarter. i 


In ſhort," from what I have ſeen and 
done, I am perfectly convinced that, by its 
means, and by its means ſolely, I have 
ſaved lives which, VIGO 36! muſt 9 
been loſt. | . 

"If it hedfleeed a be of thaſe; whole are 
ſo unfortunate to labour under this naſty, 


painful, lingering, and deſtructive diſ- 5 


order, to which we are all liable, and 
which has hitherto, moſt frequently, foil- 
ed al attempts of art, T ſhall be fincerely 
glad to have contributed to ſo good an 
end: if it ſhould prove in other hands 
ee ee T ſhall 
Work | r be 


1 
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be ſtill more ſo; but, on the other hand, 
if, after ſeveral times giving me reaſon to 
believe and hope that it Would prove an 
inſtrument for the preſervation of many, 
it 1 thould; + upon more 4 repeated: trial, 2 be 
found to fail, I ſhall be ſorry for the event, 
but ſhall ſtill think, that I: did right in 
thereby endeavouring to be uſeful to man- 
e 1 8711885 FdS 1 


les opus, 1 Sudion parvi properemuserampl, 
Si. OR) FI ſi nobis vivere cari. 


f * 
(On 


If 1 am \ right. i in 1 r con- 
earning: this hazardous and,. deſtructive 
malady; and if the method which I have 
propoſed and praftiſed, ſhould prove as 
ſueceſsful in the hands of others às it has 
in mine, I cannot help thinking, that the 
external or chirurgie treatment of the diſ- 
order might be amended; that is, might 
be made to coincide more than it does at 

preſent 1 with ſuch ſoothing kind of plan. 

Since I have had reaſon to embrace this 
: opinion, and to act in conformity to it, 

L have found more advantage from fre- 
| yOu 
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qivntly ſoaking the foot and anele in warni 
milk, than from any ſpirituous, or aro- 
matic fomentations whatever ; that is, 1 
have found the one more capable of alle- 
_ viating the pain, which ſuch patients al-. 
moſt always feel, than the other; which 
N I regard as a very material 
Pain is always an evil, but, in this 
add caſe, I look upon it as being 
' fingularly ſo. Whatever heats, irritates, 
ſtimulates, or gives uneaſineſs, appears to 
me always to increaſe the - diſorder, and 
to add to the tapidity of its progreſs; and, 
on the conitrary, I have always found, 
that whatever tended merely to calm, to 
appeaſe, and to relax, at leaſt retarded the 
miſchief if it did no more. 111 
The whole plan of the chirurgic treat- 
ment of this diſeaſe is founded on a general 
idea of Warming, invigorating, ſtimu- 
lating, and refiſting puttefaction; and the 
means generally made uſe of are very pro- 
per for ſuch purpoſe : but I muſt own that 
1 think the purpoſe, or intention, to bo 
improper. an 
© Upon this principle, the 014 r 
Londinenſis, and the preſent cataplaſma — 


2 3 Cymino, 
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Cymino, have been, and ſtill are, ſo freely 
uſed on this occaſion. A compoſition of 
this kind, if it does any thing, muſt heat 
| and ſtimulate, and it is by heating and 

. - ſtimulating the ſkin, to which it is applied, 
that it ſo frequently does that miſchief 
which I am confident it often does, though 
ſuch miſchief is ſet to the account of the 
nature of the diſorder. - Caſes exactly fimi- 
lar; in all circumſtances, are not to be 
met with every day, but I am from expe- 
rience convinced, that of two, as nearly 
ſimilar as may be, in point of pain, if the 
one be treated in the uſual manner, with a 
warm, ſtimulating cataplaſm, and the other 
only with a poultice made of the fine farina 
ſeminis lini, in boiling milk or water, 
mixed with ung. ſambuc. or freſh butter, 
that the pain, and the progreſs of the diſ- 
temper, will be much greater and quicke 
in the former than in the 1 

| When the black or mortified ſpot has 
fairly made, its appearance on one or more 
of the toes, it is the general practice to 
ſcarify or cut into ſuch altered part with 
ihte point of a knife or lancet. If this in- 


1 
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ciſion be made merely to learn FER the 
part be mortified or not, it is altogether ä 
unneceſſary, the detachment of the cuticle, 


and the colour of the ſkin, render that a I 


decided point: if it be not made quite 

through the eſchar, it can ſerve no purpoſe | 
at all; if it be made quite through, as 

there is no confined fluid to give diſcharge 
to, it can only ſerve to convey ſuch medi- 
cines as may be applied for the purpoſe of 
procuring digeſtion to parts capable of 
feeling their influence, and on this account 
they are ſuppoſed to be beneficial, and 
therefore right. 
When the upper part of the foot begins 
to part with. ĩts cuticle and to change colour, 

it is a practice with many to ſcarify imme - 
diately; here, as in the preceding inſtance, 
if the ſcarifications be too ſuperficial, they 
muſt be uſeleſs, if they be ſo deep, as ta 
cauſe a ſlight hæmorrhage, and to reach 
the parts which have not yet loſt their ſen- 
fibility, they muſt do what indeed they 
are generally intended to do, that is, give 
the medicines, which ſhall be applied, an 


ue of acting on ſuch parts. 
Z 4 The 
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he medicines moſt frequently made uſe 
of for this purpoſe are, like the theriaca, 
choſen for this ſuppoſed activity; and con- 
ſiſt of the warm, pungent oils and balſams, 
whoſe action muſt neceſſarily be to ſtimu- 
late and irritate: from theſe qualities they 
moſt frequently excite pain, which, :ac- 
_ cording to my idea of the diſeaſe; is dia- 
metrically oppoſite to the proper ourative 
intention; and this I am convinced of from 
repeated experience. - Rh 
The dreflings cannot conſiſt of ne 
which are too ſoft and lenient 3 nor are any 
ſcarifications neceſſary for their application. 
But I would go farther and ſay, that ſca- 
riſications are not only uſeleſs, but, in 
my opinion, prejudicial, by exciting pain, 
the great and chiefly to be dreaded evil 
in this complaint. The poultice ſhould 
be alſo ſoft, ſmooth, and unirritating:; its 
intention ſhould be merely to ſoften and 
relax; it ſliould | comprehend the whole 
foot, ancle, and. part of the leg; and 


mould always be fo moiſt or gteaſy as not 


to be likely to become at all 158 or hard, 
between one dreſſing and mother a 
4 e | | * will ; 
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1 ill trouble: * e render whalbonſy one 
_—_ more. 2.291, 40/2805 bas 
When the ook are, to all appearance, | 
perfogtly mortified, and ſeem ſo looſe as to 
be capable of being eaſily taken away, it is, 
in general, thought right to remove them. 
However rotten and looſe they may ſeem to 
be, or really are, yet while they hold on, 
they hold by ſomething which is ſtill endued 
with ſenſation, as may always be known, 
if they be bent back or twiſted with any 
degree of violence. 

I will not enter into a difpute about the 
| ſenſibility or inſenſibility of ligaments, nor 
undertake to determine whether they be 
ligaments or any other kind of parts which 
ſtill maintain the connection of the toes 
with their own reſpective joints, or with 
the metatarſal bones; it is ſufficient for 
me to know, and to inform the young 
practitioner, that however looſe they may 
ſeem, yet if they be violently twiſted off, 
or the parts, by which they hang, be di- 
vided, a very conſiderable degree of pain 
will moſt commonly attend ſuch operation, 
which therefore had much better be avoid- 
ed; and that I have ſeen this very pain, 
thus 
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thus produced, bring on freſh: miſchief, 

and that of the gangrenous kind. 

If the patient does well, theſe parts will 
certainly drop off: if he does not, no good 

can riſe from removing them. F 


» 


* ' 
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| MONG the various he An 
L and Surgery, there are unfortunitely 
ſome; in which all the efforts of both have 
hitherto, been found abſolutely ineffectüal, 
and which therefore have always made a2 
very. diſygroendle,. and melaticholy * Pare of 
nen Sas, Ty > 2159 3 9 92 To 
To remove, or even to relieve any of the 
miſeries to which mankind are liable, i 
a very ſatisfactory employment; eee 
tend on à diſtemper from its beginning, 
through a long and painful courſe, to its 


laſt, fatal period, without even the hope of 


being able to do any thing which ſhall be 
really ſerviceable, is, of all taſks,” eren 

W 5 Wr unt 7.23: 75 
: In 


% 
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In ſuch caſes, any attempts, however. 
hazardous, provided they were rational, 
would be juſtifiable ; certainly then, what- 
ever is not in itſelf dangerous, and affords 
the ſmalleſt ray of pk. owes bs we em- 
braced,” 2 £ 

Some little time ago I gave pe the Ec 
an account of the ſucceſs which I had ſeen 
attend the free uſe of opium in mortifica- 
tions of the toes and feet ; particularly in 


thoſe which, gn: or were attended with 
gion E918 13-.9329116 bas 4 

Is that pw blicition: I esch related the 
fact as it had happened under my cw 
eye; J entered into no reaſoning abaut it; 
degree of eredit than it appeared to me to 
deſerve; IL did not propoſe it as a certain 
ſpecific, or as a:temedy whoſe ſucceſs was 
always and infallibly, or inderd even ge- 
nerally to be depended upon; I acknow- 
ledged, that I had ſeveral times ſen it fail; 
but as I had alſo ſeveral times ſęen it ſuc- 
cced, as Las vety ſure that no hazard 
could poſſibly atten the experiment, and, 
as * beſt and molt experienced practi⸗ 
iE 8 5 tioners 


tioners were obliged to:allows: that they 
were not yet acquainted: with any Means 


whereby they were enabled to prevent the | 
fatal effects of this maoſt horrid :diſtemper; 


or even to retard its daily and painful ran 
vages; I thought it my duty to make known 


ferable one, Þ ſliould certainly have with - 


held my obſeryations,. until more time had ö 
verified and confirmed them and thereby 
have proved the ſuperior utility of What |. 
had to propoſe i hut as the fact was directiy 


the coutrary, as opium was the only mes 


dicine Which I had ever ſeen prove really, | 
and eſſentially ſerviceable z as. it had ſuc. 


ceeded {o often; aud to ſuch a degree, as.tq 


fatisfy” me; that much. good, might be ex 
pected from itz; aud as I = perfectly ſur 


that not the leaſt degree of hazard, could 

attend the trial, I thought that ſuch pub» 
 lication,” though carly, -icould not be re- 
Vor. III. pb Aa garded 
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as early as I could, what I had ſeen, that N 
others might make the ſame trial, and 
thereby propagate the benefit Had any 
other means of relief been known to the 
faculty, and this had therefote appeared to 
me daly in the light of another, ora pre- 


Ws | 


o 
. bd 


garded in any other li gbt than its true one; 
I mean that of 2 requeſt to the proſeſſion in 


general to repeat tlie experiment; add tllat 


therefore it could int be juſtly deemed pre- 
mature: If upon repeated: trial the ſueceſo 
mould not he found equal to hat E thought 
had good veaſon to ex pbct, no harm could 
àcerue to the patient; if it ſhould anſwer 
my expectation, it would ſerve. ha 1 
al of all purpoſtſs. 
- - Sine that time I have Kid, the cerisfation 
of turing my opinion confirmed, not only 
by my on experience; but! by the con- 
cutrent teſtimony of ſeveral practit ioneis of 
eminence in different parts of the kingdom, 
who have done me the favdur to commu- 
nieate tome ihe reſult of their experiments: 
the ſucceſs of cheſe as I expected, from 
what 1 Had ſcen, has not been conſtant, 
But it Has been ſo frequent) as! to make me 
= well pleaſed at having furniſhed the 
- ſincerely with that the good effect 
— general and more certain; but the 
 ptefetvation of even a few from a:malady; 
found hitherto to have been inevitably de- 


ſtructive to all, is a matter of ſome im- 
DSDU1SE "oh | portance, 


i 
* 1 


or THF DOWER LIMBS. an 


portatice, e, and kurniſhes no ünplaaſiag te- 
adage) 4 2935 vidiltoq itz % eier 

I now do the fame; thing, gelative to 
another diſorder, which I then did with 
regard to the mortifi dation h publiſlyian 
acoount of the good ſuceeſo which has ut. 
tended 2 particulat methed of treming a 
diſcaſe, which has hichervo  foited: ali the 
efforts of adt;-anUias I do dt now from the 
fame principle which I did den vic. that 
off ⏑,ie. others; by2makingithe ſame 
experiment, to propagate cui benetꝭ 
make no apology for anether: early” püb- 
heatianc! tus bus fo om Yen nN 
g The diſcafe wÞ which T'meaiitr to ſpedlt, 
is:gdherallycealted a paiſy, ncht donfiſte in 
adotat ior partidl abotitivyaeftheipower:ef 
ufing, and fometimies of: evea"mmoving/the 
tower limbs) ih denſequence v us 18 gene- 
rally ſuppoſed/ of s curvitare of ſome part 
of dhe ſpite; - 4122 9 yirnauportt e de 
tro this defies both Tex, Af A 
ages, are equally 119616228 the patient Be 
un infant, it betemes a 6bj&8t of 'cobRiline; 
though undvailig' YN te fte Patents; | 
if an adults m is rendered perfectly helps 
bug 11:9: nel 02 1 Aer 100 : lest ; 


_ 
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leſs do himſelf, and, aſcleſs 49. all-athers, 
which, of all poſſible ſtates, is ſurely the 
very worſt. Init $61 13h IT, 211) ot Ton + 
When this: diſeaſe; attacks an infant of 
only a year or two old, or undat, the true 
cauſe of it is ſeldom diſcoyerad until ſome 
time after the effect has taken place, atleaſt 
not by: parents and nurſes, who knom not 
where to look for it. The child is Gidits 
be uncommoaly back ward in the uſe of his 
legs; ori its thought to have re, 
Burt incitd hirth ::? 1112929 
-{Whetz 44 affect a child e 
to have already walked, and who has been 
able to walks the loſs of the uſe of his leg: 
is: gradual though in general not ueryſlo . 
He: at Arfticamplains; of being very: ſoon 
tited, is Jangyjd,;olultleſs,,, and /nownlling 
to move much. ut all chriſklyni invnd 
— — may be 
obſerved frequently to trip, and ſtumble, 
although there be no .impediment: i in This 
NTA and Mhenever he attempts to moge 
briſkdy, ke Gods chat his logsinvoluntarily 
croſs.cach ather,; by which: ern we ge 


thrown; down, and that without ; ſtunts 
bling upon enden gering to ſtand ſtill and 
| erect, 


* 


* 
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erect, without ſupport, even for a fe mib 
nutes; | his knees give way and bend for- 
ward. When, the diſtemper is 4 little 
farther advanced, it will be found that he 
cannot, without much difficulty and de- 
liberatlon, direct either of his fect preciſely 
to any exact point; and very'ſodifafter this)! 
both thighs and legs loſe 2 good deal "of 

their natural ſenſibility; and become per- 
fectly uſeleſs for all the purpoſes of loco- 
motion. When an adult is the patient, 
the progreſs of the ee ches 
ſume; but rather quicker, {7 42/91/17 21 
Vntil the curvature of the/ſpine nes berg 
diſcovered, it generally paſſts for a nervous 
complaint; but then the ſtate af the back 
bone has been adverted to, reoourſe is almoſt 
always had to ſome previous violence to 
account for it; ſome pulling, lifting, car- 
rying, or drawing a heavy body which is 
ſuppoſed to have hurt tlie back. In ſome 
few inſtances, this exertion may have been 
ſuch; as might be allowed to have been 
equal to the effect; but, in by much the 
majority, this ĩs ſo far ftom being the caſe, 
that if it be admitted to have had any ſhare 
„ e Aa 3 at 


* 
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at all, in it, forme prediſpoſing cauſe, at 
leaſt, muſt be looked for, in which, (in y 
opinion) gonſiſte the vaty eflence of the 
diſeaſe, betyot sd liier 3 D32I06%% A 251001: 
have, e Wiebe ee 
the diſeaſe a palſys but it ſheuld be ob- 
ſeryod, that notwithſtanding the lower 
limbs be rendered almoſt, or totally uſeleſs, 
yet there are ſome effential cireumſtances 
in which this affection differs from a com- 
mon nervaus palſy: the legs and thighs 
are, I haye juſt faid, rendered unfit for all 
the purpoſes of locamation, and do alfa 
lole much of their natural ſenſibility, but 
notwithſtanding this, they have neither the 
flabby feel, which a truly paralytic limb 
has, nor have they that ſeeming looſeneſ⸗ 
at the joints, nor that total incapacity of 
reſiſtance, which allows the latter to be 
twiſted in almoſt all directions: on the 
contrary, the joints have frequently a con- 
fiderable degree of ſtiffneſs, particularly 
the ancles, by which ſtiffneſs the. feet of 
children are generally pointed downward, | 
and they are prevented from letting them 
en the ground. 


The 
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The curvature of the ſpine, which is ſup- 
poſed to be the cauſe of this complaint, 
varies in ſituation, extent aud degree, being 
either in the neck or back, and ſometimeb 
(though very ſeldom) in the upper patt of 
the loins; ſometimes comprehending two 
vertebre only, ſometimes three, or more, 
by which the extent of the curue ſbecomis 
neceſſarily more or leſs; but whatever 
be the number of vertebræ concerned, or 
whatever may be the degroe or extent af 
the curvature, the lower limbs only feel 
the effect at leaft I nnn 
the arms affected by it. ge 0 irs 
This effect is alſo different i6/aliGerent 
| Gbjetss ſome are rendered totally and ab- 
ſolutely incapable of walking in any manner, 
or with any help, and that very early in the 
courſe of the diſtemper; others can make 
a ſhift to move about with the help of 
crutches, or by graſping their own thighs 
with their hands; ſome can fit in an etect 
poſture, or in a chair, without much trouble 
or fatigue, which others are incapable of, 
at leaſt for any length of time; ſome have 
ſuch a degree of motion in their legs and 
Aa 4 tthighs, 
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nn enable them to turn and move 
for their oen convenience in bed, others 
have not that benefit, and are obliged 10 
lie till moved; by auo tber. 
When a naturally weak infant is the fub- 
jee, and the curvature is in the vertebr of 
the back, it is not infrequently productive 
of additional deformity, by gradually ren- 
dering the whole back what is commonly 
called humped ; and by alterations which all 
the bones of the thorax ſometimes "undergo, 
in conſequence of the flexure and weakneſs 
of the ſpine, by which ſuch perſons ate 
juſtly ſaid to be ſhortened in their ſtature: 
but in all cafes where this effect has been 
gradually produced, to whatever degree the 
deformity; may extend, or however the al- 
teration made in the diſpoſition of the ribs 
and ſternum may contribute to ſuch defor- 
mity, yet I think that it will always be 
found, that the curvature of the ſpine ap- 
peared firſt, and, if I may ſo ſay, aug! 
and that all the reſt was conſequential. 
While the curvature of the ſpine remains 
undiſcovered or unattended to, the caſe is 


eee ſuppoſed to e nervous, and me- 
| A dicines 


dicines ſo called are moſt frequently pre- 
ſcribed, togetliet with warm liniments, em- 


brocations, and biſters, to the parts affected; 
and when the true cauſe is known, recourſe 
is always had to ſteel ſtays, the ſwing; the 
ſcrew chair, and other pieces of machinery, 
in order to reſtore the ſpine to its true and 
natural figure; but all as far as I have ob- 
ſerved, to no real or permanent good pur- 
poſe: the patient becomes unhealthy, and 
languiſhing for ſome time under a variety 
of complaints, dies in an exhauſted, ema- 
ciated ſtate; or, which is ſtill worſe, drags 
on a miſerable exiſtence, confined to a great 
chair, or bed, totally deprived of the power 
of locomotion, and uſeleſs a to — | 
and others. , ⁰ͥ 
This in an infant is — e to 
ſee, in an adult moſt miſerable to endure. 
The general health of the patient does 
not ſeem at firſt to be materially, if at all, 
affected; but when the diſeaſe has been 
ſome time, and the curvature- thereby in- 
creaſed, - many inconveniences and com- 
plaints come on, ſuch as difficulty in re- 
ſpiration, indigeſtion, pats and what they 
all 
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all call tigheneſs at che Romach, obdlihate 
conſtipatigns, purgings, inyoluntary flux of 
urine and fœces, &c. with the addition o 
what are called nervous complaints; ſome 
of which are cauſed by the alterations made 
others ſeem to ariſe from impreſſions made 
ferent both in kind, and in degree, in dif- 
much on the conſequences of the curvature 
that is, in naturally infirm children, al- 
though the curvature of the dorſal vertebrz 
is always the firſt mark of the diſtemper, by 
preceding every other, yet it is frequently 
ſoon followed by ſuch a degree of deformity 
of the bones of the trunk, as to be, in con- 
junction with the neceflary inactivity and 
confinement of the patient, productive of 
all the ills above- mentioned. 

An affecting inſtance of this diſtemper in 
the perſon of a very promiſing youth of 
fourteen years old, with whoſe family 1 
was nearly connected, induged me to think 
more of it than perhaps I. otherwiſe ſhould 
have done; and the reſtoration of the * 

| | 21 
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of his limbs, immediately aſter a ſeemingly 
accidental ab ſcaſs r the part, engagod my 
attention Gull mare, and became a matter of 
frequent, though: ot nery ſatisſactory cat. 
temlation; I ſay unſatisfaRory, hecauſe it 
ſerved. only to ĩncreaſe my doubts; without 
leading me toward a folation of ahem. The 
more I thought upon the ſubject, the more 
I was inclined to ſuſpect that we had heen 
mifled by appearances, and that a diſtem- 
pered ſtate of the parts forming, or in the 
neighbourbood of curvature, preceded, or 
accompanied it: in ſhort, that there was 
ſomething. prediſpoſing, and that we had 
moſt prolly ch an _—_ nd * 
cauſe. 
For Weiz en 1 had the following 
reaſons, which Were to me * l ſome 
weight: 
1. That ] had never FIR this Sindh 
effect on the logs from a mal · formation of 
the ſpine, however crooked ſuch mal-for- 
mation might have rendered it, or whether 
ſuch crogkedaeſs: had been from time of 
birth, or had come e time after- 
OY 1 N 


28. 
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2. That none of thoſe ſtrange tolles und 


| ————— 
women get in their ſhapes, from the very 
abſurd cuſtom of dreſſing them in ſtays 
during their infancy,” and which put them 
into all directions but the right, ever cauſed 
any thing of this kind, however n _ 
deformity might be: oudrr enn K td 
3. That the curvature of the Spine, 
which is accompanied by this affection of 
the limbs, whatever may be its degree, or 
extent, is at firſt almoſt always the ſame; 
that is, it is always from within, outward, 
and ſeldom or never to either ſidde. 
4. That fince I had been particularly 
attentive to the diſorder, I had remarked, 
that neither the degree nor the extent of 
the curve made any alteration in the nature 
or degree of the ſymptoms at firſt, nor for 
ſome time after the appearance; or, in other 
words, that the ſmalleſt curvature, in which 
only two or three of the vertebræ were 
concerned, was always, at firſt, attended 
by the ſame ſymptoms as the largeſt. 
5. That although it ſometimes happened 
that a ſmart blow, or-a violent ſtrain had 
Bok immediately 
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immediately preceded: the appearangeof the 
curve, and might be ſuppoſed to have given 
riſe to it, yet in many more adults it hap- 
pened that no ſuch. cauſe Was fairly aſ- 
ſignable,, and that they began to ſtoop and 
thought at all of their back, ot of a 
violence offeted to std. b 
6% That exactly the ſame Symptoms. are 
found; in infants, and in ung children. 
who have not exerted themſelves, nor have 
been anjured; by others, as, in the adult, 
who has ſtrained himſelf, r received a 
blow and that the caſe was ſtill the lame 
in; thoſe. grown people, who have neither 
done, nor ſuffered. any act of violence. 
7 That although iti muſt be allowed, 
that a diſlocation of any of the vertebtæ, - 
would m oſt probably be attended with the 
ſame Kind: of! ſymptoms. from the preſſure 
it muſt, make on the ſpinal marroww, yet 
it is alſa moſt probable that ſuch ſymptoms 
would he immediate, and attended with 
great pain in the act neee 
ian general the gaſe here. accugg oucn 
het conſiderations appeared to me to 


ob cig have 
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have moch fotes; a te ecifiniinig 
in my opinion was the ate of the. parts 
forming the curvature, and which I had 
 feverabfair opportunities of examining after 
death. By theſe examinations 1 found, in 
infants;- in young 'children, and in thoſe 
who Had been affficted with the difordet 
but a ſmall ſpace of time that the ligathetits 
eonnecting the vertebr, 'which formed the 

curve, were in ſome degree altered from à 
naturab ſtate, by being ſomewhat thickened 
and related, and that what are ealled the 
bodies of thoſe bones, were palpably ſpread 
and emlarged in their texture, juſt as the 
bones forming the articulations ate in chil- 
dren WhO are called rickeey! That in choſe 
who had lot g laboured under the diſtemper, 
and in whom |the'fymproms wore aggra- 
vated, whatever might” b& their” agé, thie 
ligamen ts were Hb mete thiekened,”'r6. 
laxed, and altered, the bodies of the bones 
mort iptdadl, more enlarged; awd mibre in- 
chining to heeom catious; und the varti- 
lageb betwesli che Bodies Uf the ver tebra 
much compreſſed and Jeſſened in fize;; und 
| that in all choſe; whe Nad long HAboured 


oval. | under 
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noder the diſeaſv, as to have been deſtroyed 
by: it, or by its cob ſequences, the oo p 
uertekrarùm vrtte compleatiy catious g the 
_ Intervening curtilages totally deſtrbyed, and 
4 quantity of ſanies lodged” between the 
rotten bates} and the membrime inveſting 

the ſpinal marroẽ＋-ſ g hots d11:9497 
AH the @-cirommtaices put together; in- 
_ duced me, as I habe already ſaicʒ to ſuſpect, 
that when wel attribute" thet whole of this 
miſchief. tothe. mere acëidenthl dur yvature 
of the ſpine, in eonſequenve of violence, 
we miſtake an effect for à cadſe; and thut 
previous bot to the paralytte fate of the 
legs, and to the alteratien 6f the figure of 
the back bone; there is a prediſpoſing cauſe 
of both, conſiſting in a diſtempered ſtate of 
the ligaments and bones, where the curve 
ſoon after makes its appearance. 
While the ſubject was freſli in my mind, 
W to be at Worceſter,” and in 2 
eleoopl v1: pe D0035m Sgoheerd 
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In the body of. a. man who dis not long fi | 
Abe in its laſt 24 worlt late, Bb bodies forth of iſs 


eltebre were udd only gute cüftonb, Vit corbpledtly che- 
rated from all connettons with nn 
vertebrs, 
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converſation on it with the late Dodicr : 
Cameron of that place, I mentioned to him 
my opinion, and my doubts:: the Doctor 
concurted with me, and at the ſame time 
mentioned a circumſtance, which made a 
ſtrong impreſſion on me. | He ſaid, that he 
remembered ſome years ago, to have noted 
a paſſage in Hippocrates, in which he ſpeaks 
of a paralyſis of the lower limbs being cured 
by an abſceſs in the back or loins; and that 
taking the hint from this, he, Dr. Ca- 
meron, had, in a caſe of a palſy. of the 
. legs and thighs, attended by a curvature of 
the back bone, endeavoured to imitate this 
act of nature, by exciting a diſcharge near 
the part, and that it had proved very advan- 
tageous. He alſo referred me to Mr. Jeffrys, 
2 ſurgeon of eminence at Worceſter, for a 
farther account of the ſame kind of attempt: 
this gentleman confirmed what Dr. Cameron 
had told me, and aſſured me that he had 
found the method equally ſucceſsful. 

It may eaſily be ſuppoſed, that theſe ac- 
counts from gentlemen of veracity, and of 
reputation in their profeſſion, ſtill added to 
* of knowing 1 en 
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[hd detefitsed me te boten opportanieſ | 
of petting information, 000 omen orga 
- The fife thit offetc@ was in n Infant, 
 whOſPturvititt Was im tHe tHHANE'of the 
neck, àfd WH had loft theule' of HY leg 
for Abo two or irce montfis: I Hiade W 
iſfus by ineo on one HAN Ef tire projects 
tion an Bae RH chitge"to the elner | 
to Take care HA the | Ti; 
woman, who Had 80 inthe ie the remedy; 
dic hot take the proper care, and ent.. 
quently the Uifckrarge was not eq to t 
it ouch a fight have been but notu 
withftanding clit gegleeck, at the: end f 
woc Hrree weckb or a month the child wg 
matttfellry bettet; Anck begin to make ufd“ 
of its“ lege; it was chien ſerzed with the 8 
_ feilfipbu aftd de. Tie Becken of the 
vertebre bönderted im the curve were 
Ager chu they ot be; ald than tftoſe 
above and bee Were; undd terer texture? 
much more oper id pong which diffe-. 
renee appeureck infinediitaly;”" before the . 
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thin man, about thirty-five years old, he 
thought that he had hurt himſelf by lifting 
a heavy weight: his legs and thighs were 


cold, and what he called nummy, but not 


abſolutely uſeleſs: he could with difficulty 
go about the room with the help of a pair 
of crutches, but he could neither riſe from 


his chair, nor get on his crutches, without 


the affiſtance of another perſon, „ Nor could 


he without them walk at all. 


I made a ſeton on each fide of qe. exam: 


a was in his back, about the middle; 


and having given his wife directions hom to 
dreſs them, I called on him once in three 


or four days. At the end of ſix weeks he 
had recovered the due degree of ſenſation in 
his limbs, and found much leſs | neceſſity 
for the uſe- of his-crutches ;.. he could riſe 
from his bed and from his chair without 
aſſiſtance, and by means of one crutch, and 
an underhand ſtick, could walk for an hour, 
or more, without reſting, and without fatigue. 


The ſetons had now, from not having been 


properly managed, worn their way out, and 
I would have converted each of them into an 


iſſue, but as e the patent nor his wife 
L Nr. 5 had 
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had ever believed that the diſcharge had had 

any ſhare in his amendment, but on the con - 

trary that he would have been better with - 

out it, he would not ſubmit to what I pro- 
poſed, and I left him. At the diſtance, of 
about | three weeks from the time of my 
leaving him, I met him in the ſtreet walking 
very ſtoutly, with a common cane, of which 
he made little or no uſe. I aſked; him what 
he had done: he told me that the ſores had 
continued to diſeharge till within a few days, 
but that he had drank a great deal of com- 
frey- root tea, with ifinglaſs, and he Wh” | 
- poſed that had cured him. 74 
-I-believe that the cure of * man a. vil, 
by all who know any thing of medicine, 
be thought to be fo unlikely to have been 


effected by the comfrey and iſinglaſs; that 


my inference in favour of the ſeton will 
not be thought unreaſonable, and that my 


determination to proſecute the method, from 
what Thad heard and ſeen, was well founded. 
Within the courſe of the laſt ten or 
twelve months, I have had ſeveral fair op- 
portunities of doing this, both in St. Bar- 
3 s hoſpital, and out of it; and am 

B b2 very 
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very happy to be able to ſay, that it has 
not only always anſwered, but in ſome in- 
ſtances greatly exceeded my moſt ſanguine 
expectations, by reſtoring ſeveral moſt miſe- 
rable and totally helpleſs people to the uſe 
of their limbs, and to a capacity of enjoying | 
life reep b. well as _ _ nd to 

1 sies che e abe 
tivelve years old, whoſe cafe was fo truly 
deplorable, that I made the experiment mere- 
ly to avoid the appearance of inhumanity, 
by diſcharging him as incurable, without 
trying ſomething. .' Tho curvature was in 
his back, and conſiſted of three or four ver- 
tebræ; but by means of the-weaknefs thereby 


induced, the whole ſet of dorſal ones had fo 


univerſally and gradually given way, that he 
was exceedingly deformed both behind and 


before: he was ſo abfolutely incapable of 
motion, that he could neither turn himfelf, 
nor {it up in his bed: his feet were pointed 
downwards, and his ancles fo ſtiff, that 
when he was held up under the arms, the 
extremities of his great toes touched the 


wor nor — IH, er 4 
41. | the 


% 


or Tis LOWER, LIMBS. 375 


the ground by any means, or force whatever. 
In ſhort, he: was as perfectiy and as totally 
helplefs as can be ſuppoſed'; and at the fame 
time in an- exceeding general bad ſtate. of 
health, from diſorders of the thoracic and 
abdominal viſcera, In this ſtate he had been 
more than a year: it is now about three 
months ſince the cauſtics were applied; he 
is become healthy, and free from moſt of his 
general complaints, has the moſt perfect uſt 
of his legs while he is in bed, can walk with- 
out the aſſiſtance of any body, or any thing 
to hold by ; and from his manner of executing 
this, will, I make no doubt, in a very ſhort 
ſpace, recover perfectly the uſe of his legs 
Io this I ought to add, that not withſtand- 
ing @ conſiderable degree. of deformity does, 
and I ſuppoſe. will, remain, yet the ſpine 
in general is ſo much ſtrengthened, that he 
is ſome inen taller _ he was four months 
290. 
The 4 for this moſt dreadful diſeaſe 
conſiſts merely in procuring a large diſ- 
charge of matter, by ſuppuratiqn, from un- 
derneath the, membrana adipoſa an each fide 
" en curyatate, and in maintaining ſuch 
Bb 3 diſcharge 
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diſcharge until the patient ſhall have perfectly 
recovered the uſe of his legs. To accompliſh 
this purpoſe, I have made uſe of different 
means, ſuch as ſetons, iſſues made by in- 
cifion, and iſſues made by cauſtic ; and al. 
though there be no very material difference, 
J do upon the whole prefer the laſt. A 
ſeton is a painful and a naſty thing; befides 
which, it frequently wears through the ſkin 

before the end for which it was made can 
be accompliſhed : iſſues made by inciſion, 
if they be large enough for the intended 
purpoſe, are apt to become inflamed, and 
to be very traubleſome before they come 
to ſuppuration; but openings made by cauſtic 
are not in general liable to any of 'theſe 
inconveniences, at leaſt not ſo frequently, 
nor in the ſame degree: they are neither 
ſo troubleſome to make or to maintain. I 
make the efchars about this fize 


and ſhape on each ſide the curve, 
taking care to leave aſufficient por- 
tion of ſkin be- tween them : 
ina few days, when the eſchar be- 


gins to looſen and Roy ſepatate, I cut 
Lang all the middle, F into each a 
* large 
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large kidney- bean: when the bottoms of 
the ſores are ee clean by ſuppuration, 
I ſprinkle every third or fourth day, a ſmall 
quantity of finely powdered cantharides on 
them, by which the ſores are prevented 
from contracting, the diſcharge increaſed, 
and poſſibly other benefit obtained. The 
iſſues I keep open until the cure is compleat, i 
that is, until the patient recovers perfectly 
the uſe of his legs, or even for ſome time 
longer; and I ſhould think that it would be 
more prudent to heal only one of them firſt, 
keeping the other open for ſome time; that 
is, not only until the patient can walk, but 
until he can walk firmly, briſkly, and with- 
out the aſſiſtance of a ſtick ; until he can 
ſtand quite upright, and has recovered- all 
the height, which the habit, -or rather the 
neceflity of ſtooping occaſioned 08 the ed 
temper, had made him loſe,: © 

I have ſaid that the diſchargs by means 

of the iſſue, is all that is requiſite for a cure; 
which is true, as I have experimentally proved 
by not ufing any other, in caſes which have . 
ſuoceeded perfectiy: but this fact being 
dos there is no reaſon why evety 
x Bb4 aſſiſtant 
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aſſiſtant means, ſhould not be applied at the 
ſame time, ia order to expedite: ſuch, * 
bark, cold-bathing, frict ions, c. 1 2728 [ 
That the patient becomes: more upright 
as his legs become ſtronger, ib certain, and 
therefore appears taller, as well as ſtraighter 
in proportion, as the whole ſpine ſtrengthens; 
but whether the curvature wWill always and 
totally diſappear, I am not yet able to fay 
with certainty. In two late inſtances, both 
adults, it has; but the deformity which, in 
weak infants and children, is often the con- 
ſequence of the curvature, and of the ſtate 
of the ſpine at that place, muſt in ſome 
degree, I fear, he expected to remain; but of 
this 1 am not yet able to ſpeak with abſolute 
certainty. There are few other circum- 
ſtances, of no great moment perhaps, but 
Which will require more. time to aſcertain 
than I thought ſhouldi be ſuffvred 10 paſs, 
before mankind were made acquainted with 
the great means. af relief. in ſo diſtreſſing, 
d9, anclancholy,..29d, @. Arradful a malady 
Jer = geader will be pleaſed to remember 
what I told him at thebeginninghef-this 
09 5 Wacken thay nuf for. pub- 
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lihiog this account ſooner than might ap- 


pear in general to be right, or indeed than 
I otherwiſe ſhould have done, was a deſire 
that as little time as poſſible might be loſt, 
in conveying, to the profeſſion in partieular, 
and to mankind in general, the means of 

relief under an affliction. which, till cheſe 
vere known, has not admitted of any: and 
this I was ſtill more incĩted to do, beeauſe 
the remedy is as harmleſe, and as _ of 


hazard, as it is s efficacious. e182 
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IN the MP tract l cb rite th 
appearances which the parts conſtituting the 
ſeat of the diſtemper make upon examination 
after death; or to ſpeak more properly, the 
different ſtates" of theſe parts in different 
perfons, and at different periods of this 
diſeaſe. Theſe, though neceſſarily ſubject 
to confiderable variety, may, . think, be 
rediiced to three general 'ohes, 

1. A ſmall degree” of an TY f ize 
in the bode? PAI vet femitig we 
ciifve;” With an apparent 1aklty ! their tex- 
"yy ay 1 relaxed ſtate of the Coflflecking 


ligaments, 
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ligaments, by which they ſeem to have loſt | 
part of their power of — the bores 
e i. e235 

2. A more conſiderable, and more ap- 
__ enlargement of the ſame parts of the 
vertebtæ, whoſe ſpongy texture becomes 
more, viſibly ſpread through their whole 
| ſubſtance, and tending towards a caries, 
with an apparently diſtempered ſtate, both 
of the ligaments, and of the nn 
cartilages. 

3. A truly c carious fate of the bodies of 
the bones; a diſſolution, or deſtruction of the 
cartilaginous ſubſtance between them; and a 
lodgement of ſanies on the ſurface of the 
ene enveloping the ſpinal marrow. 

Theſe are I think the moſt particularly 
| different ſtates or. ſtages of the diſorder, and 
are ſuch as, in my opinion, degifively mark 
the true nature of i 5 

Between theſe in different 8 ond 
under different circumſtances, there muſt 
be a conſiderable variety, but the material 
difference will be only i in degree. ut 381 f. 
From the whale, the few following prac- 


tical inferences ſeem fairly deducible,  ., 
1. "WM hat 
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1. That the diſeaſe does not originally 
conſiſt in a diſplacement of the vertebræ, 
made by violence, the bones and ligaments 
being previouſly in a found and uninjured 
ſtate; but in ſuch a morbid alteration of 
the texture of both, as will, if not timely 
prevented, produce - curvature | and ous | 
with all their conſequences. _ 

2. That the proper remedies for this 
diſeaſe cannot be applied too ſoon.1 

3. That the reſtoration of the ſpine to 
its natural figure, depends much on the 
early adminiſtration of the help propoſed. 
4. That although the diſtemper may be 
ſo far cured, that the patient may perfectly 
recover the uſe of his legs, yet ſuch an 
alteration may have taken place in the bodies 
of the vertebræ, as to tender it impoſſible 
for the ſpine to become ſtraight again. 

5. That when three or four, or more 
vertebræ, are concerned in the curve, the 
trunk of the body will have ſo little ſupport 
from that part of the ſpine which is nat 
diſtempered, that no degree of deformity 
can be wondered at; nor can it be expected 
that ſuch K ſnould be removed, 

N whatever 
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whatever dies; benefit Se P may 
receive. 4 e ei ee or: Mr 

46. That if * inattention,: from length 
of time, or from any other circumſtances, 
it happens that the bodies of the vertebræ 
become compleatly carious, and the inter- 
vening cartilages are deſtroyed, no afliſtance 
is to be expected from the Propoled remedy. 

To theſe I will take the liberty of adding, 
that it appears to me well worth while, to 
try what a large and free diſcharge, made 
for a length of time from the vicinity of the 

diſtempered part, might be capable of doing 
in the very beginning of what are commonly 

called ſcrophulous joints; which, when ar- 
rived to a certain point, baffle all our art, 
and render a painful and hazardous n 
abſolutely neceſſary. 

Within theſe laſt * or eight mdothe 
ſeveral caſes. of curved ſpine have been re- 
ceived into St. Bartholomew's hoſpital, where 

they have been ſeen by great numbers of the 
profeſſion. The novelty of the treatment, 
and the ſucceſs which has hitherto conſtantly 
attended it, has neceſſarily engaged the: at- 
tention of — and gccaſioned ſome con- 
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'verſations onthe ſubject. Id ſome of theſe - 
it has been ſaid, that as it appears to be 
undeniably a diſcaſe of the bony texture of 
the bodies of the vertebræ, ãt may be ap- 
prehended, that the relief expected from 
the; cauſtics, may, in ſome caſes, fail, and 
ia others may. nat prove permanent; and, 
that the ſame kind of conftitution-remaining; 
a return of 05 e may not n 
No eee f Adee b f 56153; 101 
To this I analy anſwer, -that Achough 
1 have called this an early publication, yet 
I have waited a ſufficient length of time, ant 
have treated a. ſufficient number of ſubjefts, 
to be clear in the truth of what I have affert- 
ed, as far as ſuch time, and ſuch individuals 
go. That the patients whom I have attend- 
ed in the early part af the diſtemper, of 
whatever age, have all got well: that is, 
have all not only regained the uſe of theit 
legs, but have become healthy, and fit ſor 
any exerciſe or labour, as numbers can deſ- 
tify, who have ſeen them daily. Moſt 'of 
them have become much ſtraiter, ſome quite 
ſtrait, ' and all of them perfectly free from 
all kind of inconvenience atiſing from the 


That 
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Tbat in all the infants whom I have'ſeen; 
the general health of the patient has always 
been reſtored in proportion t to the nen 
of the uſe of the limbs. it 

That I muſt ſuppoſe al this. to > have bing 
done by the diſcharge from the cauſtics, - be- 
cauſe in'many of them no other means of wp 
kind have been made uſe. of. | | 

That as far as my experience goes, I have 
not the leaſt doubt, that if the means pro-— 
poſed. be made uſe of before. the bones are 
become really carious and rotten, they will 
always be ſucceſsful. When indeed a truly 
rotten ſtate of the bones takes place, no 
good is to be expected from this or from any 
thing elſe: but it ſhould be obſerved at the 
ſame time, that this never happens but when 
the diſtemper is of very old date, and that 
when this is the caſe, the whole machine is 
ſo diſordered, and the patient fo truly and fo 
generally diſtempered, that there can be no 
reaſonable. expectation of ſucceſs from any 
Wing. 
To this I muſt take the liberty of Adding 
that what 1 have affirmed, is what I have 
ſeen and proved, and that the objections are 
— 
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merely ſpeculative and theoretical. How- 
ever, ſuppoſing them to be not quite unrea- 
ſonable, the moſt uſeful inference to be 
drawn from them is, that the ſame remedy 
by which fo great and ſo/ evident relief is 
obtained, ought to be continued, while there 
may be any fear of return of the miſchief; 
and that every other means for the reſtora- 
tion of health and ſtrength ſhould at the 
ſame time be made uſe of; both which 


coincide abſolutely with my own. opinion 
and advice. 
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T0 man, 2883 dighty acquainted 
with the hiſtory of Surgery, can have 
the ſmalleſt doubt of the ſuperiority which 
its preſent ſtate juſtly claims over that of our 
predeceflors, eſpecially ov over that of our more 
remote ones. 

The ſurgery of che laſt century, and even 
of. ſome part of this, was coarſe and cruel 
in its, Operative part, painful and tedious 
in what is generally called the curative. , A 
_ multiplicity of heavy. unmanageable inſtru- 
ments characteriſed the former, and a variety 
of irritating applications the latter. By 
means of the one, many operations were 
rendered much more terrible to bear, as 
well as more hazardous in the event than 
they ought to have been; while long ſuffer- 
ance, and tedious confinement, became the 
neceſſary conſequences of the uſe of the 
other. 


Cc2 To 
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To ſimplify the art has been the aim of all 
the beſt practitioners of later times, and to 
this they owe both their ſucceſs, and their 
reputation; by this they have reduced our 
inſtruments to a ſmall number, and have 
rendered thoſe which are now uſed much 
more manageable; upon the ſame plan, 
they have diſcharged a farrago of external 
applications, the majority of which were 
either uſeleſs, or miſchievous ; a proſecution 
of the ſame method will, I make no doubt, 
produce greater improvements, but ſtill ope- 
rations will for ever remain unavoidable in 
particular circumſtances, ' and - ſome diſeaſes 
will ſtill ſometimes require applications which 
muſt produce uneaſineſs: to render theſe as 
ſeldom neceſſary, and as little painful as poſ- 
ſible, ſhould be the buſineſs of every practi- 
tioner, and this is all that art can do, or that 
ſhould be expected from it. The boaſt of 
univerſal ſpecifics, of remedies infallibly pre- 
ventative of diſeaſes, and of means whereby 
chirurgical operations may be rendered totally 
unneceſſary, is the language of Quackerys and 
not of ſcience. 


The amputation of a limb is an operation 
terrible 
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terrible to bear, horrid to ſee, and muſt 
leave the perſon on whom it has been per- 
formed in a mutilated imperfect ſtate ; but 
{till it is one of thoſe which becomes, in cer- 
tain circumſtances, abſolutely and indiſpen- 
ſably neceſſary. _ | 

To thoſe who are well acquainted with 
ſurgery, it muſt appear needlels to haye ſaid 
this ; they well know the truth of it: but 
as they who have not had ſufficient opportu- 
nity of obtaining practical information, may 
be miſled by à contrary doctrine when boldly 
advanced; and as they who are really well 
informed may, under certain circumſtances, 
be deterred from acting up their knowledge, 
I have thought that I ſhould not abſolutely 
miſpend my time, nor do mankind a diſſer- 
vice, if I took this opportunity of giving the 
ſubject a little conſideration. 

I am the more inclined to do this for ee 
reaſons: 

1ſt. Becauſe. I am ſatisfied that the pro- 
priety of amputations in certain caſes, ſtands 
upon as fixed and as rational Fa as any 
part of ſurgery. 
ad. Becauſe a contrary doctrine has with- 

C3 in 
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in a few years been boldly, and induftriouſly 72 
propagated, not without ſome very indecent, 
as well as untrue reflections, on the profeſ- 
ſion in general, and on thoſe who have the 
care of hoſpitals in particular: and 

3dly. Becauſe I am convinced that ſuch 
doctrine has been employed to the prejudice 
of mankind, by covering Ignorance and Ti- 
midity, and alſo for ies the baſe Purpoſe 
of malevolence. | 

« Ne occidifle niſi fervaſſet,” is „undder 
certain limitations a very juſt and prudent 


maxim, but taken at large may be productive 4 


of much miſchief. Mankind are rather too 
apt to form their opinion from events only; 
ſucceſs with many conſtitutes propriety, and 
the failure of it is often very unjuſtly ſet to 
the account of miſconduct, or of want of 
knowledge. A young practitioner at a diſ- 
tance from affiſtance, and thereby deprived 
of that ſupporr, may be afraid to put his 
| character to hazard, by acting in ſuch man- 
ner as although it might juſtly entitle him 
to ſucceſs, yet cannot command it. He may 
underſtand his art, but art is not infallible. 
He may be a very excellent ſurgeon, and yet 
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be afraid to encounter the prejudices of ſome, 
or the malevolence of others. 

A few years ago a book was publiſhed 
profeſſedly to oppole and condemn the prac- 
tice of amputation in all caſes whatever, and 
almoſt without exception. The book was 
written by a Mr. Bilguer, a ſurgeon in the 
Pruſſian ſervice; ; Mr. Tiſſot wrote ſome 
Annotations on it, and a Preface, announcing 
its great and wonderful merit and utility; 
and the whole was tranſlated into Engliſh, 
and dedicated to Sir John Pringle... Both 
the Book and the Annotations, contain ſome 
very extraordinary doctrines and aſſertions, 
neither of which it is my intention to criticiſe 
in this place. They who read the work, 
and underſtand the ſubject, will, I verily 
believe, have but one opinion... The writer, 
as well as the annotator, may. have meant 
well; but certain I am, if their opinions 
were generally followed, mankind would be 
great ſutferers. The particular caſes in which 
the operation of amputation is totally and 


9 abſolutely unneceſſary, and therefore wrong, 


are, in his own words, or at leaſt i in thoſe 
of his tranſlator, as follows: 7 
ee « Iſt, 
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&« 1ſt. A mortification which ſpreads until 
te 1t reaches the bone. 

«* 2dly. Any limb ſo greatly burt, whether 
te by fracture or dilaceration, that there is 
* room to dread the moſt fatal conſequences, 

* 3dly. A violent contuſion of the ſoft 
« parts, which has at the fame time hat- 
* tered the bones. 

* 4thly. Wounds of the ue reſis, 
* which convey blood into the limb, either 
* as the only way of ſtopping the Hæmor- 
* rhage, or through apprehenfion it ſhould 
* periſh for want of nouriſhment. | 

« cthly. An incurable caries of the bone.” 

In the firſt of theſe the art of ſurgery has 
very little to do, except the mere ſawing the 
bones through ; nature, if the patient lives, 
will in general do all the reft, and will re- 
move the limb whether the ſurgeon may 
" chooſe it or not. In the ad, zd, and 4th, 
what the writer has aſſerted is ſo repugnant 
to the univerſal opinion of all the ableſt and 
beſt practitioners, to common ſenſe, and to 
conſtant experience, and his doctrine would, 
if followed, be productive of ſo much miſ- 
chief to mankind, that I cannot help bearing 

| 8 my 
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my teſtimony againſt it. But as flat con- 
tradictions have no more authority than 
poſitive aſſertions, I take this opportunity 
of giving my reaſons for a different opinion, 
at large. 

The caſes in which, under certain cir- 
cumſtances, amputation may' become neceſ- 
fary for the preſervation of the patient's life, 
are ſeveral, but I will confine myſelf to four, 

| Theſe are: Firſt—A compound fracture. 

2. Some kind of ſcrophulous joints. 

3. Some kind of aneuriſms. 

4. A caries of the whole ſubſtance of the 
bone or bones compoſing a limb. _ 

In all, and each of which, it may and 
does ſometimes ſo happen, that the patient's 
life can be only preſerved by the loſs of his 
limb. This doctrine is very oppoſite to 
that of the book juſt cited, but if it be con- 
ſonant to truth and experience, it mattors 
not from whom it may differ. 

In compound fractures, there are three 
points of time, in which the operation of 
amputation may become neceſſary. The 
firſt of theſe is immediately, or as ſoon as 
may be after the * of the injury. The 
ſecond 


ſecond is, when the bones continue for a 
great length of time without any diſpoſition * 
to unite, and the diſcharge from the wound 
has been ſo long and is fo large, that the 
patient's ſtrength fails, and general ſymp. 
toms foreboding diflolution come on; and 
the third is, when a mortification ſhall: have 
taken ſuch compleat poſſeſſion of the ſoft 
parts of the inferior part of the limb, quite 
down to the bone, that upon. ſeparation of 
ſuch parts, the bone or bones ſhall be left 
bare in the inter- ſpace. | 
The firſt and ſecond of theſe are . matters 
of very ſerious conſideration. The third 
hardly requires any. 
2 Whet-4 compound fracture. i is 8 by 
the paſſage of a very heavy body over a 
limb, ſuch, for inſtance, as the broad wheel 
of a waggon, or a loaded cart, or by the fall 
of a very ponderous body on it, or by a 
cannon-ſhot, or by any other means ſo vio- 
lent as to break the bones into many frag- 
ments, and ſo to tear, bruiſe and wound the 
ſoft parts, that there ſhall be good reaſon to 
fear that there will not be veſſels ſufficient 
to carry on the circulation with the parts 
| Fg below 
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tile the eckue it becomes 4 matter of | 
the moſt ſerious conſideration, whether an 
attempt to ſave ſuch perſon's limb, will not - 


1 0 a 
A af ** . P 


be the occaſion of the loſs of his life: this : 
ot conſideration muſt. be before any degree of 


inflammation has ſeized the part, and there⸗ | 
"TA fore muſt be immediately after the accident. - Y 
When inflammation, irritation and tenfion © 
I have taken place, and when the air admitted 
freely into the tela celluloſa has begun _ 
exert its pernicious influence, it is too late: . | 
an operation then, inſtead of being W F 
would prove deſtructive. 2 
The neceſſity of bels or 5 OY 
decifion in this caſe, : ariſing from the cir- 
cumſtances already mentioned, make this a 
very delicate part of practice: for however 
| prefling | the caſe may ſeem to the ſurgeon to 
to be, it will not in general appear in the 
ſame light to the patient, to the relations, | 
or to bye ſtanders; they will be inclined to 
regard the propoſition as ariſing from i igno- 
rance ho to treat the caſe properly, or from 
an inclination” to ſave trouble, or perhaps 
from a ſtill worſe motive, a deſire to operate; 4 | 
and it will often require more firmneſs on 
es . his 
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the part of the practitioner, and more reſig· 
nation and confidence on the part of the pa- 
tient, than is generally met with, to ſubmit 
to ſuch a ſevere operation, in ſuch a ſeeming 
hurry, and upon ſo little apparent deliberation; 
and yet it often happens, that the ſuffering this 
point of time to pals, decides the patient's 
fate. I muſt repeat, that this neceſſity of ear- 
ly deciſion, ariſes from the very juſt dread of 
the ill effects of a greatly obſtructed circula- 
tion, owing to a large deſtruction of veſſels; 
theſe added to thoſe ariſing from pain, irri- 
tation, and the admiſſion of air, often pro- 
duce a high fever, and intenſe inflammation, 
ending, and that very ſhortly, in gangrene, 
mortification, and death. That this is no 
exaggeration, melancholy and frequent ex- 
perience evinces, even in thoſe whoſe con- 
ſtitutions previous to the accident were in 
good order; but much more in thoſe, who 
had been heated by violent exerciſe, or labour, 
or liquor, who have led very debauched 
and intemperate lives, or who have habits 
naturally inflammable and irritable. , 
This may be, and often is the caſe, when 
the fracture happens to the middle part of 
855 | the 
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the bones: at the greateſt poſſible diſtance 
from the extremities; but is much more 
likely to happen, and indeed much more 
frequently is the caſe, when any of the large 
joints are concerned: the circumſtances of 
broken bones in theſe parts, and of torn, 
bruiſed, and wounded ligaments, to ſay no- 
thing of the admiſſion of air into joints, are 
dreadful additions to the hazard, and demand 
a ſpeedy deciſion, as they are productive of 
the worſt conſequences in the ſhorteſt ſpace 
of time; and therefore, that in many of 
theſe caſes, a determination for or againſt 
amputation, is really a determination for 
or againſt the patient's exiſtence, is a truth 
of which I am as well fatisfied, as I am, 
or can be, of any truth whatever. 
That it would have been impoſſible to 
have faved ſome limbs which have been cut 
off, no man will pretend to fay ; no man 
that knows any thing of the matter can fy 
it: but this does not at all alter the conſide- 
ration, or render the practice injudicious or 
blameable, the queſtion really ſtanding thus : 
Do not the majority of thoſe whoſe misfor- 
tune it is to get into the juſt-mentioned 
It hazardous 
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hazardous: circumſtances, and on whom 
the operation of amputation is not per- 
formed, periſh, and that by means of their 
wounds? or, to put the ſame queſtion into 
other words, have not many lives been 
preſerved by means of amputation, which 
from the ſame circumſtances would other- 
wiſe moſt probably have been loſt? — It is 
not for me, eſpecially after what I have 
ſaid, to determine it: it is not indeed for 
any one man to do it; I therefore: appeal 
to all the beſt practitioners, to thoſe who 
have ſeen the moſt of theſe eu for 
the truth of the aſſertion. 
When a judicious man ſays that a limb 
ought to be removed, it is not to be ſup- 
poſed that he means to ſay, that it is 
abſolutely impoffible, at all events, that 
ſuch limb can be ſaved, nor, that ſuch 
patient muſt infallibly die, if the operation 
be not performed; no, he only means, that 
from repeated experience of himſelf, and 
others, i in all times, it has been found, that 
the circumſtances above - mentioned put the 
patient's life much more to hazard in an 


attempt to ſave the * than the operation 
| | does 
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does in removing it; and therefore that hu 
manity as well as judgment determine fot 
the latter. On the other hand it muſt be 
allowed, that from ſome of the worſt of 
theſe caſes, ſome have had the good fortune 
to eſcape; but eſcapes they ſo truly are, that 
I make no ſcruple to affirm, that in certain 
caſes and circumſtances a determination not 
to amputate, is a determination much more 
unfavourable and hazardous to the patient, 
than that for amputation can be. 
It is, I think, impoſſible fly: dere 
2 has either ſenſe or candour, ſo to miſ- 
conſtrue what I have ſaid; as to imagine 
that I would recommend the amputation of 
the majority of limbs which have ſuffered 
a compound fracture; ſuch: conduct would 
be as injudicious as it would ebe eruel: 
My meaning is, that the operations ſhould 
be limited and confined to certain caſes and 
circumſtances, already mentioned, and that 
under them it is not FA papa but neceſ- 
dar ; | To 
yu 1 pal as the ate d a com- 
—— fracture may be at this firſt point of 
time, ſtill it will be a matter of choice whe- 
ther the limb ſhall be removed or not; very 


ſerious 
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ſerious deliberation may be required, added 
to all the judgement and experience of the 
moſt. able practitioner, - to determine what 
may be. moſt for the patient's ſafety : but at 
the ſecond period which I have mentioned, 
the operation ceaſes to be a matter of choice, 
it muſt be ſubmitted to, or the patient muſt 

antanerd 6 2:20, | 
The moſt unpromiſing appearances at firſt 
do not neceſſarily or conſtantly end unfortu- 
nately. Every body converſant with buſineſs 
of this kind, knows, that. ſometimes, after 
the moſt threatening firſt ſymptoms, after 
conſiderable length of time, great diſcharges 
of matter; and large exfoliation of bone, it 
happens, that notwithſtanding all theſe dif+ 
ficulties and diſcouragements, ſucceſs ſhall 
ultimately be obtained, and the patient 
ſhall recover his health and the uſe of his 
limb. WO 3-1 009 
But it is alſo as well known, that after the 
moſt judicious treatment through every ſtage 
of the diſeaſe; after the united efforts of phy- 
ſick and ſurgery, it ſometimes happens, that 
the ſore, inſtead of granulating kindly, and 
contracting daily to a ſmaller fize, ſhall re- 
# | V's | Ig; main 
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main as large as at firſt, with a tawny, ſpon- 
gy ſurface, diſcharging a large quantity of 
thin ſanies, inſtead of a ſmall one of good 
matter: that the fractured ends of the bones, 
inſtead of tending. to exfoliate, or to unite, 
will remain as perfectly looſe and diſunited 
as at firſt, while the patient ſhall loſe his 
fleep, his appetite, and his ſtrength, aſymp- 
tomatic fever of the hectical kind, with a 
quick, ſmall, hard pulſe, profuſe ſweats, 
and colliquative purgings, contributing at the 
ſame time to bring him to the brink of the 
grave, notwithſtanding every kind of aſſiſt- 
ance. In theſe circumſtances, which are by 
no means uncommon, if amputation be not 
performed, I ſhould. be glad to be informed, 
what elſe can reſcue the patient from deſtruc- 
tion ſe” 

Let it not, by way of ae be ſaid, 
that a more generous plan of diet ſhould be 
preſcribed : that bark, cordials, anodynes, 
aſtringents, &c. ſhould be taken, becauſe 
I ſhould be very ſorry to have it ſuppoſed 
that I was either ſo unknawing or ſo brutal 
as to think of amputation, before every 
thing of this kind had been fairly and fully 
Vor. III. D d tried, 
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tried, and found ineffectual. - I confeſs that 
I know of nothing but the operation which 
can be attempted; and when, inſtead of this, 
I hear people talk of ſpecific balſams, par- 
ticular fomentations, &c. can only be 
ſorry to find that they are ſo weak, or r fo 
wicked, 

I might in this place mention a ca 
which I have twice ſeen, which is, that in 
A compound fracture, which has got well 
through the firſt or inflammatory ſtate, the 
bones, inſtead on the one hand of exfoli- 
ating, or uniting, or on the other, of re- 
maining intirely diſunited, | ſhall (in parti- 
cular conſtitutions) become thoroughly diſ- 
tempered and enlarged through their whole 
ſubſtance, forming ſuch a kind of Caries as 
nothing but amputation can cure. 

The third and laſt period which I men- 
tioned regarding compound fractures, and 
requiring amputation, is indeed a matter 
which does not require much conſideration, 

Every practitioner knows that ſometimes, 
too often indeed, it happens that the in- 
flammation conſequent upon the injury, in- 
4 ſtead of Og abſceſs and REP 
tends 
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tends to gangrene and mortification; the 
progreſs of which is often ſo rapid, as to 
deſtroy the patient-in a very ſhort" ſpace of 
time, conſtituting that very ſort of caſe in 
which amputation ſhould have been imme- 
diately performed. But it alſo ſometimes | 
happens, that even this dreadful and very 
threatening malady is, by the help of art, 
put a ſtop to, but not until it has totally 
deſtroyed all the ſurrounding muſcles, ten- 


dons, and membranes, quite down to the 


bone, which upon the ſeparation of the 
mortified parts, is left quite bare, and all 
circulation between the parts above and 
thoſe below is, by this, totally cut off. If 
it ſhould be ſaid, that merely ſawing the 
bare bones cannot be called amputating, I 
will not diſpute about the propriety of the 
phraſe; but only beg leave to obſerve, that 
call the operation by what name no 9 
the patient loſes his limb. 8 5052 
The caſe is exactly the ſame, * 
mortification, from whatever cauſe, has 
ſeized the lower part of a limb, and pro- 
duced the ſame effect This is the very 


caſe which Mr. Bilguer has mentioned, of 
- d 2 wortification | 
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mortification ſeizing all the parts down to 
the bone: let the cauſe of — mortiſ cation 
de what it mey, if the effect be the de- 
ſtruction of all the ſoft parts down to the 
bone or bones, either the ſurgeon muſt 
ſaw them, or they muſt be left to ſeparate; 
in either caſe the patient loſes his limb. 
 Scrophulous joints, with enlarged carious 
bones, and diſtempered ligaments, make a 
ſecond kind of caſe, in which I have ſaid 
that amputation may become abſolutely 
neceſſary. 

There is one circumſtance attending this 
kind.of complaint, which often renders it 
particularly unpleaſant, which is, that the 
ſubjects are moſt frequently young children, 
or at leaſt are at ſo early an age, as to be 
incapable of determining for themſelves, 
vhich inflicts a very diſtreſſing taſk on their 
neareſt relations. 

The common people call theſe, white 
ſwellings; a term not very unapt, becauſe 
it conveys an idea of one mark of the 
diftemper, which is, that notwithſtanding 
the increaſe of ſize in the joint, the ſkin is 
not anflamed, but retains its natural colour. 
y An 
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An hiſtory of this kind of diſeaſe is a 
thing very much wanted, and I much with 
that ſome man who has leifure and capacity, 
and who has ſeen buſineſs, would undertake. 
it. If I was poſſeſſed of the requiſite know- 
ledge, it would carry me too far from my 
preſent purpoſe, which is dnly to prove that 
when it affects the joints in a certain man- 
ner, and to a certain degree, that then the 
miſchief which it cauſes is ſuch, that 
nothing but the removal of the Joint « can 
remedy. 

._ Whoever has had opportunity of gals 
much of this diſeaſe, muſt know, that all 
the efforts of phyſic and ſurgery, by inter- 
nal as well as external means, do often prove 
abſolutely ineffectual, not only to cure, but 
even to retard the progreſs of this moſt 
terrible malady. 
I ſhould be forry to be miſunderſtood : 
I do not mean to ſay that this is always, 
or even moſt commonly the caſe, nor that 
ſcrophulous joints are not ſometimes re- 
lieved, and even cured by means of art ; I 
ſincerely wiſh that they were more fre- 
quently, and that we were poſſeſſed of more 
. "V2 effectual 
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effectual remedies for this purpoſe than we 
are, or at leaſt than I am acquainted with; 
but to the great misfortune of ſcrophulous 
people, every man converſant with buſineſs 


knows, that the diſeaſe often begins in the 


very inmoſt receſſes of the cellular texture of 
the heads of the bones forming the larger 
articulations, ſuch as the hip, knee, ancle, 
and elbow; that the bones ſo affected ſpread. 
gradually, and become enlarged to a very 
conſiderable degree, and carious throughout, 
ſometimes with great pain and ſymptomatic. 
fever, ſometimes with very little of either, 
at leaſt in the beginning: that the carti- 
lages covering the ends of theſe bones, and 
deſigned for the mobility of the joints, are 
totally deſtroyed: that the epiphyſes in 
; many young ſubjects are either partially or 
totally ſeparated from the ſaid bones : that 
the ligaments of the joints are ſo thickened 
and ſpoiled by the diſtemper, as to loſe all 
natural appearance, and, bales quite unfit 
for all the purpoſes for which they were 
intended : that the parts appointed for the 
ſecretion of the ſynovia, become diſtem- 
pered in like manner; that all theſe to- 
| gether 
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gether furniſh a large quantity of ſtinking 
ſanious matter, which is diſcharged either 
through artificial openings made for the 
purpoſe, or by ſmall ones made by eroſions, 
and that theſe openings commonly lead to 
bones which are rotten through their whole 
texture; that bad as this is, it is not all, nor 
the worſt: for when the diſeaſe is got into 
this ſtate, the conſtant pain, the irritation, 
and the abſorption of poiſon from all theſe 
diſtempered parts, bring on a fever of the 
truly hectical kind, attended with the moſt 
deſtructive · general ſymptoms, ſuch as total 
loſs of appetite, reſt, and ſtrength, profuſe 
night ſweats, and as profuſe purgings, which 
foil all the efforts of medicine, and bring 
the patient to the brink of deſtruction. 

That this is no eden is known 
to every body. 

Now, ſuppoſing that the art of ſurgery, 
or, what is by many ſuppoſed to be more 
capable, the art of quackery, could exfoliate 
all the bones of a large joint, and reſtore 
the internal and medullary parts of it to a 
. ſound ſtate ; ſuppoſing either of them ca- 
pable of giving the ligamentous parts a new 
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and healthy ſtructure, and of re- - uniting 
the looſened epiphyſes ; I ſay, ſuppoſitig, 
againſt all ſenſe and experience, all this to 
be practicable, yet it muſt require a length 
of time to accompliſh, which ſuch FRF 

ſtate will hot admit. 

The ſtate which I have deſcribed is no 
tincommon one, neither are-the circum- 
ſtances at all exaggerated; but it is the ſtate 
of a perſon haſtening rapidly to deſtruction, 
who has no time to loſe, and whoſe life 
can be preſerved by the removal of the limb 
only. 

That unleſs the operation be performed, 
fuch patient will periſh, is an inconteſtible 
truth ; and it is as inconteſtibly true; that 
numbers in the ſame circumſtances Have; 
by ſubmitting to the operation, recovered 
firm and vigorous health, which they have 
enjoyed for many years, or even during a 
long life; and therefore, bad as this ſtate of 
things i is, and terrible as it muſt be to loſe 
a limb, yet if it be thought preferable to 
parting with life, it is a conſolation to have 
the malady fall on a part where amputation 
can be performed, ſuch as the knee, ancle, 
| | or 
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or vridl," rather than on the Hip, whetd it 
cannot, or on the parts about the lumbal 
vertebræ, there cauſitig thoſe moſt dreadful 
and moſt deſtructive diſtempers, know & by 
the names of the Lumbal and Pſoas Abſceſs. 
e eee 


* M. Bilguer, and M. Tiſſot, are the only people whom 
J have met with, or heard of, in the profeſſion, who ſpeak 
of an amputation in- the joint of the hip as an adviſeable 
thing, or as being preferable to the ſame operation in the 
thigh : the doctrine is ſo new, and ſo. uncommon, that I muſt 
beg leave to cite the whole paſſage in their own words, left 
my reader ſhould not give me credit. 

The difficulty attending amputation in the upper parts 
«« of the thigh is fo conſiderable, that ſurgeons rather chuſe 
* to-abandon to their fate thoſe wounded men where it ap- 
te pears neceſſary, than to undertake it; and L own I am of 

the ſame opinion with them: If, nevertheleſs, a caſe oc- 
© curred, wherein the death of the patient was certain, if 
** amputation was not pebformed, [ would even prefer taking 
** off the limb at the articulation rather than at dogs 
« place.” 

The reaſon which M. Bilguer gives for this is as extraor- 
dinary: ** for although it be extremely difficult, yet it pre- 
« vents the inconveniences and accidents — n 5 
* might occafion.”” | | 

M. Bilguer's annotator ſeems determined not to be behind. 
hand with. his author, part of his note on the preceding 
paſſage being as follows I am of opinion that if any 
* one had the misfortune of being reduced to the neceſlity of 
s chooſing between amputation at the upper part of the thigh, 

«* or at the articalation nale, one * for preferring the 
0 | s latter 


— —_— — — — — — > — 


ſ 


412. R E. M A R K 8 on 


The third kind of diſorder which I men... 
tioned as ſometimes producing the neceſſity 
of amputation, was the aneuriſm. | 
That kind of dilatation of the arterial 
tube which is called a true aneuriſm, is 
ſometimes found in the middle, ſometimes 
| in 


« latter would be, the greater eaſe there is in ſtopping the 
„% hæmorrhage of the crural artery.” — Very extraordinary 


| doctrine this! 


That amputation in the joint of the hip is not an imprac- 
ticable operation (although it be a dreadful one) 1 very well 
know: I cannot ſay that I have ever done it, but I have ſeen. 
it done, and am now very ſure I ſhall never do it unleſs it be 
on a dead body.— The parallel which is drawn between this 
operation, and that in the joint of the ſhoulder, will not hold 


In the latter it ſometimes happens, that the caries is con- 


fined to the head of the os humeri, and that the ſcapula is 
perfectly ſound and unaffected. In the cafe of a carious hip. 
joint, this never is the fact; the acetabulum iſchii, and parts 
about, are always more or leſs in the ſame ſtate, or at leaſt 


in a diſtempered one, and ſo indeed moſt frequently are the 


parts within the pelvis—A circumſtance this of the greateſt 
conſequence ; for the power of performing the operation 
beyond the ſeat of the diſeaſe, and conſequently of totally- 
removing all the diſtempered parts, is the very deciſive cir- 
cumſtance in favour of amputation every where but in the 
hips, where (to ſay nothing of the horridneſs of the operation 
itſelf) the hzmorrhage from a multiplicity of veſſels, ſome of 
which are of conſiderable ſize, and the immenſe diſcharge 
which a ſore of ſuch dimenſions muſt furniſh, the diſtempered 
ſtate of the parts, which cannot by the operation be removed, 
will render it ineffectual, bold and bloody as it mult be. 
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in the upper part of the agb. and ſome- 


times in the ham. 

The general characteriſtic atv of this 
diſtemper are, a circumſcribed tumor, ſmall 
at its firſt appearance, but gradually in- 
creaſing, and for ſome length of time 
having a pulſatory motion and feel exactly 
correſpondent with the patient's pulſe at the 
wriſt ; this pulſation arifing from the-mo- 
tion of the blood from the heart through 
the artery, is very eaſily ſeen and felt for 
ſome length of time, but as the tumor be- 
comes gradually larger, the pulſation in it 
becomes more and more obſcure to the 
touch, and in length of time, when either 
the artery is dilated to a very conſiderable 
ſize, or has burſt, and has ſhed part of its 
contents, the motion becomes in ſome caſes 
ſo obſcure as hardly to be felt at all, or at 
leaſt not without very diligent attention. 
When it has got into this ſtate, whether it 
be femoral or poplitean, the lower part of 
the limb becomes, by the preſſure of the 
extravaſated blood, and by the obſtruction 
to the circulation through the dilated 


d conſiderably loaded, and ſwollen, 
unfit 
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unfit for uſe or motion, and generally 
very painful. 

This is the ſtate, or very nearly the ſtate, 
in which we moſt frequently ſee it, eſpe- 
cially among the labouring poor, who ge- 
nerally neglect it until it renders them lame 
and incapable of following their employ- 
ment; and when it is got into this ſtate, 
it requires immediate attention. 

In what manner is this diſeaſe, when got 
to this point, to be treated ? or how is the 
cure of it to be attempted ? for if ſome- 
thing be not done, the limb will become 
mortified, and the patient will periſh. 
If a man was to anſwer from theory, he 
would fay, that the ſkin is to be divided, the 
extravaſated blood to be cleared away, and the 
artery to be tied above and below the dila- 
tation—in ſhort, that what is called the ope- 
ration for the aneuriſm, is to be performed, 
Sorry. I am to find myſelf obliged to fay, 
that as far as my obſervation and experience 
go, ſuch operation, howevet judiciouſly 
performed, will not be ſucceſsful, that is, 
will not fave the patient's life. | 

In both theſe aneuriſms, the femoral and 
| the 
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the poplitean, it moſt frequently happens, 

that the artery is not only dilated and burſt; 
but it is alſo diſtempered ſome way above 
the dilatation, particularly in the poplitean. 
This may very probably be one reaſon why 
the ligature is in general fo unſucceſsful. 


The want of collateral branches of ſufficient 


fize to carry on the circulation, is another 
very powerful impediment. Whether theſe 
may be allowed ſufficient to fruſtrate the 
attempt by the operation, I will not take 
upon me to ſay; but certain I am, that it 
does not ſucceed : I have tried it myſelf 
more than once or twice; I have ſeen it 
tried by others; but the event has always 
been fatal: exceflive pain, a high degree of 
ſymptomatic fever, great tenſion of the 
whole limb, rapidly tending to gangrene, 
and ending in mortification both upwards 
and downwards, have deſtroyed all thoſe 
whom I have ſeen on whom the operation 
of tying the artery has been practiſed. 
Nor have I ever ſeen any other operation 
than that of amputation, which has pre- 
ſerved the life of the patient. | 
Io this an objection has been made by 
| ſome, 


. —— — 
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ſome, which, if it was founded in Kad, 
would be a very valid one. It has been 
ſaid, that the aneuriſm in the thigh, or ham, 
is very ſeldom the only one which the patient 
labours under, and that he moſt frequently 
has the ſame kind of dilatation either of 
the aorta, or of ſome of the larger veſſels 
within the body. This is urged as a reaſon 
againſt amputation in this diſeaſe; they 
who maintain this opinion, very juſtly ob- 
ſerving, that it cannot be of any uſe to cut 
off a patient's leg for a femoral, or a pop- 
litean aneuriſm, who will, in all proba- 
bility, be deſtroyed very ſoon by the ſame 
kind of diſeaſe in another part of him. 
If the datum was true, the inference 
would be juſt; but it is not. When I ſay 
that it is not true, I mean that it is not 
conſtantly or neceſſarily, or even generally 
ſo, as I can from repeated experience 
affirm, having ſeveral times performed the 
operation of amputation for both theſe, on 
people who have lived ſeveral years after, 
without any ſymptoms of the ſame kind of 
diſeaſe in any, other part of them, Indeed, 
the determination for an operation when a 
| ; poplitean 
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poplitean aneuriſm is arrived to the ſtate 
which I have juſt deſcribed, is hardly to'be 
called a matter of choice: it is indeed a 
matter of abſolute neceſſity. When the 
ſwelling from the extravaſated blood is 
become ſo large, that the pulſatory feel of 
the artery is rendered very obſcure, the 
whole limb below is exceedingly loaded 
and ſwollen, the return of the fluids, both 
by the veins and by the lymphatics, ſo very 
difficultly executed, that the patient gets 
little or no reſt from the conſtant pain, and 
if ſome relief be not obtained, and that 
ſpeedily, from the art of ſurgery, gangrene 
and mortification are the nn wunſs. 
quences. | 

The means of relief are two - and two 
only; the operation of amputation, and that 
of tying the artery above and below the 
diſeaſed part. 

The operator beste may abe bis 
choice between them, and follow the dic- 
tates of his own judgment, and his on 
experience; but it muſt be worth his while 
to obſerve, that for the ſucceſs of the latter, 
a free circulation through all the inferior 

part 
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part of the limb, ſeems to be a very ne- 
ceſſary circumſtance, and that when the 
load, and preſſure, and abſtruction, are be- 
come ſo great as even to threaten gangrene 
and mortification, which is frequently the 
caſe, ſuch free circulation is not much to 
be expected; but, on the contrary, all the 
evils ariſing from a very obſtructed one, and 
that through diſtempered parts. F 

There is another kind of complaint affect. 
ing the leg, removable (as far as my expe- 
rience goes) by amputation only, which is one 
reaſon why I mention it in this place, and to 
which I might add another reaſon, which 
is, that it either derives its origin from a 
burſten artery, or at leaſt 1 is 1 accom- 
panied by it. 

I know no name to give it, or under 
what claſs to range it, but will deſcribe it 
in the beſt manner I can. 

It has its ſcat in the middle of the calf 
of the leg, or rather more toward its upper 
part, under the gaſtrocnemius and ſoleus 
muſcles: it begins by a ſmall, hard, deep- 
ſeated ſwelling, ſometimes very painful, 


ſometimes but little ſo, and only hindering 
the 
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the patient's exerciſes; it. does not alter the 
natural colour of the ſkin; at leaſt until it 
has attained a conſiderable ſize; it en- 
larges gradually, does not ſoften as it en- 
larges, but continues through the greateſt 
part of it incompreſſibly hard, and when it is 
got to a large ſize, it ſeems to contain a fluid 
which may be felt towards the bottom, or 
reſting, as it were, on the back part of the 
bones. If an opening be made for the 
diſcharge of this fluid, it muſt be made very 
deep, and through a ſtrangely diſtempered 
maſs. This fluid is generally ſmall in quan- 
tity, and conſiſts of a ſanies mixed with 
grumous blood: the diſcharge of it produces 
very little diminution of the tumor, and in 
the few caſes which I have ſeen,” very high 
ſymptoms of irritation and inflammation 
come on, and advancing with great rapidity, 
and moſt exquiſite pain, very ſoon deſtroy 
the patient, either by the fever, which is 
high and unremitting, or * a mortification 
of the whole leg. | 
If amputation has not | been: performed, 
and the patient dies, after the tumor has 
been freely opened, the mortified and putrid 
Vox. III. E e ſtate 
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ſtate of the parts, prevents all 
examination; but if the limb was removed 
without any previous operation (and which, 
as far as my experience goes, is the only 
way of preſerving the patient's life,) the 
arteria tibialis poſtica will be found to be 
enlarged, diſtempered, and burſt; the muſ- 
cles of the calf of the leg to have been con- 
verted into a ſtrangely morbid maſs, and 
the poſterior part of both the tibia and the 
fibula more or leſs carious. 

The fourth kind of diſtemper which I 
mentioned, as being ſometimes productive of 
the neceſſity of amputation, is a caries of 
the whole bone or bones forming a limb, 
By this I would be underſtood to mean a 
caries poſſeſſing not only the ſurface of ſuch 
bones, but the whole internal ſubſtance, 
and that from end to end. This I take to 
be the very individual caſe, in which both 
M. Bilguer, and M. Tiſſot, have reprobated 
amputation, and which the former has men- 
tioned in his fifth article, under the title of 
Incurable Caries. 

The terms in which M. Bilpner has 
choſen to * himſelf, are rather unfor- 
tunate. 


After 
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After having. mentioned three or four 
different diſtempers, in which, in certain 
caſes, and under certain circumſtances, am- 
putation has in general been thought ne- 
ceſſary and right, and in which he is of a 
totally different opinion, he adds — An in- 
curable caries of the bones, which incurable 
caries, he ſays ought not to be amputated, 
becauſe there is a method of curing it. 

If this was merely a blunder in language 
and went no farther, it would be a matter 
of little importance; but it is a ſerious piece 
of advice, delivered authoritatively, and by a 
writer who profeſſes to correct the errors 
both of his predeceſſors and cotemporaries, 
therefore it ſhould not be merely laughed 
at ; and as it is an advice which is not built 
on fact, and which is fraught with miſchief 
to mankind, ir ought to be contradicted. 

That bones become carious from a variety 
of cauſes, ſuch as the ſtruma, the lues ve- 
nerea, deep-ſeated impoſthumation, preſ- 
ſure, &c, is well known to every body; and 
that ſuch carious bones properly treated will 
exfoliate, and caſt off their rotten parts, is 
as well-known; but, when in ſome parti- 

E e 2 cular 
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cular habits, whether ſcrophulous, ſcorbu- 
tic, or cancerous, the whole ſubſtance of 
the bone becomes diſeaſed, not only on its 
ſurface, but through its whole internal me- 
dullary texture, and that from end to- end, 
the ſame means, be they what they may, 
will not avail. The uſe of the ſcalper, the. 
raſpatory, and the rugine, for the removal 
of the. diſeaſed ſurface of bones; of the 
trephine, for perforating into the internal 
texture of carious ones, and of what are 
called exfoliating applications, are as well 
known, I preſume, to every practitioner, as 
to M. Bilguer; but giving to theſe all their 
real or their ſuppoſed merit, ſtill I affirm, 
and that from repeated experience, that 
there are caſes of caries, in. which none of 
theſe will ſucceed, though ever fo judici- 
ouſly uſed ; that neither by theſe, nor by 
any other means, can an. exfoliation be ob- 
tained; and that, unleſs the whole bone be 
removed by amputation, - the e will 
periſh. 
The metaphor, or ſimile, by which M. 
Bilguer endeavours to illuſtrate his meaning, 
is ſomewhat ſingular: he ſays, © The real 
method 
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« method of doing ſervice to bones con- 
« ſumed by caries, is like what happens to 
« boards joined together by nails: if you 
© make them exceffively dry, * nails fall 
e out of themſelves, &c. 6 

Now admitting, what I think will not be 
admitted, that this ſimile conveys juſt 
and true idea of the manner in which the 
rotten parts of bones are ſeparated from the 
ſound, yet it neceſſarily implies, that in 
theſe very bones there are ſome ſound part 
or parts, from which the rotten are to be 
dried off, in order to looſen the nails, and 
that the exiſtence of ſuch ſound err is 
the ſine qua non of the cure. $934; 

It may, perhaps, in anſwer to this be 
ſaid, that proper treatment, external and 
internal, may ſo alter and corre& even the 
carious part of a bone, as to render it ca- 
pable of parting with the reſt, and thereby 
of becoming ſound. I fay, admitting this, 
which is not in general admiſſible, yet it 
ſometimes happens, that there is not time 
for ſuch experiment, and that even in very 
young ſubjects, the whole habit is, by the 
rotten bone, ſo poiſoned ' and ſpoiled, that 

a hectic 
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a hectie fever of the putrid kind, with all 
its borrid-train of horrid ſymptoms, will, 
in pie of all the efforts of phyfic and 
ſurgery, in ſpite of bark and every other 
ſpecific, in ſpite of drying, burning, rafp- 
ing, and boring, come on, and in a very 
ſhort ſpace of time deſtroy the patient, unleſs 
reſeued by amputation, which alone can 
remove a whole bone. 

I have as high an opinion of, and as juſt 
a reverence for, both branches of the me- 
dical art, as any man; but I alfo know, that 
they are both in many inſtances exceedingly 
unequal to our expectations, and very much 
limited. 

This is a diſagreeable and an unfortunate 
truth, but ſtill it is a truth, and ſo much ſo, 
that whoever profeſſes a contrary opinion, 
is either much deceived himſelf, or inclined 
to deceive others. 
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on the curved ſpine), I have omitted a few 
circumſtances which I ought to have men- 
tioned, and] which are - that the. palſy, or 
debility, or incapacity of motion, or by 
whatever name it may be thought proper to 
call the effect produced on the legs and 
thighs, not only never affects the arms, but 
always affects both the lower limbs, and 
both of them equally. 

That the firſt ſenſation of alteration in 
thoſe who are capable of attending to, and 
of deſcribing it, is always faid by them to 
begin in the thighs, by producing an unuſu- 
al degree of ſenſibility, and frequent irregu- 
lar twitchings in the muſcles. 

That although in many caſes it is, and 
muſt be a long time before the patient walks 
firmly and well, yet he ultimately does fo ; 
and in all the time preceding this period, 
although ſuch patient walks weakly and 
unſteadily, yet it is a very different kind of 
weakneſs and unſteadineſs from that which 


is ſeen in people who have had what is 
called 
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called a paralytic ſtroke, and very diſtin- 
guiſhable from it; and, that practitioners 
muſt expect to meet with a conſiderable de- 
gree of variety in different perſons, with re- 
gard to their recovery of the uſe of their legs 
at all, ſome being ſo happy at to attain it in 
a few weeks, while others are gs to 


wait t many months. FIDE! 
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A. 5 
BSCESSES near the anus, how they all came to be 
A eſteemed fiſtulas, III. 46. See Fifula, 
 F#gylops, that ſtage of the fiſtula lachrymalis deſcrib- 
ed, I. 321. . Serjeant Wiſeman's miſtaken account of this 
diſeaſe, 328, note. Dr. Turner's, 329, note. 
Amputation, circumſtances in fractured limbs that indicate the 
neceſſity of the operation, I. 449. Not to be deferred in 
deſperate caſes on precarious expectations, 451. Some 
_ addreſs neceſſary to ſatisfy the patient of the neceſlity of 
parting with the limb, 453. Is the only reſource againſt 
an approaching gangrene, 477. Never avails after a gan- 
grene is commenced, 478. Three ſtages in a bad com- 
pound fracture, in which it may be neceſſary, 483. Ar- 
guments in favour of, when circumſtances dictate the ope- 
ration, III. 391. Remarks on Mr. Bilguer's tract written 
to diſcountenance the operation, 393. Caſes in which 
amputation may become neceſſary, 395, Compound frac- 
tures, ibid. A mortified limb, 495». Scrophulous joints, 
406. Mr. Bilguer's recommendation of amputating at the 
Vor. III. Ff hip 
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hip joint, rather than in the thigh, conſidered, 411, note, 
General charaQeriftics of an aneuriſm, 412. The common 
operation for, ineffetual, 414. Amputation the only 
known method of cure, 415. Objection conſidered, 416. 
A leg difordered by a burſten artery, 413. The patient 
only to be ſaved by amputation, 420. Caries of the bones 
forming a limb, requires amputation, ibid. 

Anatomy, the knowledge of, a principal cauſe of the improve- ' 
ments in ſurgery, II. 7. 

Anel, M. account of the inftruments he employed in the fiſtu. 
la lachrymalis, I. 322. 

Aneuriſm, general characteriſtic marks of; III. 412, The 
common operation for, ineffectual, 414. Amputation the 
only known method of cure, 415. Objection conſidered, 
416, See Leg. 


| Anus, caſe from the Memoirs of the French Academy, 


where the whole was extirpated for a fiſtula, III. 117, note. 

See Fiſtula. | 
B. | 

Bandages for a wounded head, remarks on, I. 230. . For 2 
fractured limb, 398. For an irreducible omental. rupture, 
II. 88. 

Bark, Peruvian, its great power of cefiting gangrenes and 
mortifications, III. 331. Excepting when beginning in 
the toes, 332, 335. Inſtances of its proving ſucceſsful 
combined with opium, 338. 

Belly, the external oblique muſcle of, the _ one men bas 
any opening in it, II. 18. "+ 

Bertapal, his opinion in favour of is. pane) for fradtures 
in the cranium, I. 153, note. 

Bilguer, Mr. remarks on his hay Wem the ae of u am- 
putation, III. 393. 8 

Bladder, ſpaſmodic affections of, n abſceſſes near the 
rectum, how to be treated, III. 60. dee Hernia C Mica, 
bee er in 

| - Blau, 
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Bleed, extravaſated, does not turn to pus, I. 36. 8 99 

Bene, riſing end of a broken one, the common notion of, wu 
the means uſed to guard againſt it, examined, I. 444. 

Bene ſetting, the art of, profeſſed by the moſt Es of 

men and women, I. 374. Examination of a path ** 
nion in this caſe, 376. | 

Brain, ſymptoms of its being affected by 8 as pierce, 
I. 19. Signs of a commotion of, from a ſmart blow on 
the head, 51. See Caſes. . Wounds of, how to be treated 
228, Extravaſation of the circulating fluid, and commo- 

tion of the ſubſtance, ſymptoms. of, 240. Loſs of ſenſe by 
commotien, and by extravaſation, diſtinguiſhed, . 244. 
General treatment of, 249. Circumſtances which require a 
diviſion of the dura mater, 260. Symptoms of a concuſſion, 
266, Different degrees of, 268. The only method of 
treatment, 270. Stages of the cure, ibid. W 
that deſtroy the hope of cure, 272. | 

Bubo, venereal, its diſtinction from a true hernia, II. 28. 

Bubonocele. See Rupture. 


C. 


Callus of 45 bones, the nature of, explained, L 407+ The 
cauſes of its producing deformity, 48. 
Cancers, character of the ſolanum as a n for, II. 32 3. 
Are deemed incurable, III. 154. | 
Cancer Scroti, a diſorder peculiar to chimney "IR III. 
225. Danger of treating it as a venereal complaint, 26G, 
The diſtempered part to be removed, 228. af ak 
Cancer quackery, the artiſices of, expoſed, II. 464. note. 
Caries of the eranium, often produced in old or neglected 
ſtages of venereal diſorders, I. 115. This ſpecies of caries 
| Incurable, 117. Of the bones forming a Ir only to 10 
cured by amputation, III. 426. ä 
. eee not the * that bene che om 
I. 301. 
e of contuſions of the head, 2 68. or the n 
F f 2 of 
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of both tables of the cranium from external violence 120. 
Of fimple fractures, 186, Of depreſſed fractures, 231. 
Of extravaſations in the brain, 274. Of fraftures of the 
inner table of the ſkull only, 286, 289. Of a gangrene 
of the omentum in an old rupture, II. 70, Of hydro- 
celes, 223, 241. Of the hydrocele in the tunica commu. 
nis, 257, Of the encyſted hydrocele of the tunica com- 
munis, 282. Of a hydrocele of the tunica vaginalis teſtis, 
312, 328, 336. Of a hæmatocele, 393, Of a hydrocele 
formed in the fac of a true hernia, 415. Of a cirſocele, 
425. Of ſcirrhous teſticles, 495. Of omental ruptures, 
III. 239. Of inteflinal ruptures, 277. Of congenial rup- 
_ tures, 292. Of inflammatory and other complaints attend. 
ing, but independent of the ruptures, 304. Of herniz 
veſicæ urinariz, 323. Of an ovarian hernia, 329. Of 
the palſy in the lower limbs, 371. 

Caſtration, when performed 1 in time on a proper ſubje&, not 
a dangerous operation, II. 459. But no cure when a 
teſticle is become cancerous, 460. Caution againſt delay; 
in ſcirrhous caſes, 468. Circumſtances which prohibit the 
attempt, 470. The ſtate of the ſpermatic chord, the prin- 
cipal object of conſideration, 472. Method of performing 
the operation, 48 z- 

Cataplaſms, why injurious to a ſtrangulated hernia, II. 80: 
Recipe for a neat one, 36g, nate. 

Cataract, the nature of this diſorder not underſtood fifty years 
ago, III. 173. Is a diſtemper of the corpus cryſtallinum, 
174. What is generally underſtood by its progreſs from 
immaturity to ripeneſs, 175; Danger of attending to this 
opinion, 177. The conſiſtence of the chryſtalline deſcribed, 

1778. From what the antient diſtinctions in this diſorder 

_ aroſe, 179, note. The meer colour of a cataract furniſhes 
no proof to judge of its confiſtence, 184. Objections to 
the operation of conching conſidered, 187. The capſule. 
of the cryſtalline often found to have an unſuſpected ſhare 


in a cataract, 103, te, Cataract cured by the needle 
without 
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without depreſſon, 197. Will diſſolve when detached from 
its natural nidus, 202. 
Cathartics, inquiry into the utility of, in ſtrangulated herni- 
as, II. 81. III. 271. | 
Cauſtic, antient method of curing raptutes by, II. 178. Ob- 
jections to it as a radical cure for the hydrocele of the tunica 
vaginalis teſtis, 360. III. 17. 21 2 for making open- 
ings for the fiſtula in ano, 67. 
Cautery, antient mode of curing ruptures by, II. 177. 
Cellular membrane, capable of being rendered firm and com- 
pact by conſtant preſſure, II. 63. 
Celſus, his reaſon againſt trepanning a fractured cranium, I. 
153, zoe, His account of the uſe of the ligature to unite 
the opening of an abſceſs to that of the 9 in tlie fiſtula 


in ano, III. 94, note. 

Cerate, compoſition of that uſed at St. Bartholomew's hoſpi- 
tal, I. 396. 

nt Mr. his recommendation of the cautery for perfo- 
rating the os unguis, examined, I. 362. His deſcription 
of the muſcles of the belly erroneous,” II. 18, gte. His 
notion of the hernial ſac corrected, 24. His account of 
the hydrocele, and the cure of it, erroneous, 205, note. 
Remarks on his method of treating the fiſtula in ano, 
III. 97. 
Cbinney ſweepers, peculiarly liable to a cancer in the ſcrotum, 

III. 225. The ſingular hardſhips of this claſs of 2 
226. See Cancer Scroti. 

Cicuta, general opinion of its effects in ſcirrhous and cance- 
rous caſes, II. 507. 

Cirſecele, deſcription of that diſorder, II. 423. Cafes of, 425. 

Clavicle, broken, an erroneous treatment of, pointed out, 
I. 447. | 

Cæcum, or the beginning of the colon, a portion of, being 
contained in the hernial ſac, frequently prevents the reduc- 
tion of ruptures, II. 61, 

CEOS of the brain. See Brain. y 

Ff z | Contra 
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Contra fiſſures of the cranium, the antient idea of, examined, 
L. 102. 

Contufions of the ſcalp, 6 of, I. 23. an of mil. 
taking the tumour produced, for a fracture, 24. On the 
dura mater, 27. Separation of the tables of the cranium 

by. 115, Caſes, 68, 120. 

en an advocate for perforating the ſutures of the head, 
when dictated by circumſtances, I. 226. 

Couching for the cataract, objections to the operation ider 
ed, III. 187. Experiments, 192. 

Cranium, the ſeparation of a portion of both tables of, not 
unfrequent in old venereal diſorders, I. 115. Caſes of 
exfoliation of both tables of the cranium, from external 

violence, 120. Fiſſures and fractures of, without depreſ- 

ſion, 130. The ſymptoms of, defined, 132. Why tre- 
panning is needful in fractures, 138. Antient mode of 
treating fractures of, 154. Defects of the antient chirur- 
gical inſtruments uſed in perforations, and removing por- 
tions of bone, 156. Diagnoſtic ſigns of a fractured crani- 
um, fallacious, 167. Concluſions from the circumſtances 
of the injury equally uncertain, 168. Proper mode of diſ- 
covery, ibid. Treatment, 172. Injuries in or under the 
frontal bone, ſuppoſed to be eaſier cured than in any other, 
198. The ſutures of, no obſtruction to the extenſion of 

a fracture from one bone to the other, 205. Fractures of, 

with depreſſion, 213. How treated by the antients, 215. 
Modern method, 217. Uſual conſequences of ſuch a de- 
preſſion, 219. Circumſtances which dictate a removal of 
the depreſſed portion, 222. 

Cryſtalline of the eye, the conſiſtence of, deſcribed, III. 178. 

The opacity of, no proof of induration, 180. See Cataract. 


D. 


D la Faye, Mr. remarks on his operation for the fiſtula in 
ano, III. 100. And on his inſtructions for the blind in- 
* fiſtula, 137. | 


Defoition 
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Definitions, clear and n the importance of, in ſurgery, 
III. 43. 
Diagnoſtic figns of a featured eranium, the fallaciouſuek of, I, 
132, 167. 
Dionis, his definition of the true fiſtula in ano, III. 141. 
Diſeaſes, the proper application of names to . of great 
conſequence in the art of ſurgery, III. 43. | 
Diſlocationt, the reduction of them by the antient i urgeons 
principally attempted by violence, I. 486. Knowledge 
and dexterity more ſucceſsful- than force, 488. The re- 
ſiſtance of the muſcles the chief objects of attention, ibid. 
Leading principles relating to luxations in general, 491. 
Errors in the popular methods of reduction pointed out, 
496. The neceſſary force in ne to be * gra- 
_.  qually, 502. | bh. 
Naw mater, its intimate eee to the inſide of the ſkull, 
and free communication by veſſels with other parts, I. 27. 
How affected by external injuries, 31, Complaints produ- 
ced by extravaſation, 34. Symptoms attending an infla- 
med ſtate of the membranes; ibid. The matter found on 
its ſurface not made from extravaſated blood, 36. Opinion 
of French writers on contuſions of the head controverted, 
37. Inflammatory effects of contuſion, 38. Progreſs of 
the diſorder, 43. Contuſions with a wounded ſcalp, 45. 
Conſequences of the blow being near a ſuture, in a young 
fubject, 48. Contuſions that claim an early regard, the 
leaſt dangerous, 49. Erroneous opinions of its pulſatory 
motion, 55. Ill effects of this error in the treatment of 
contuſions, 57. Importance of preventing the inflamma- 
tion of, 60, Diſcharge of matter collected under the cra- 
nium, how to be effected, 63. How to be treated when 
laid bare by a perforation of the ſkull, 66. Caſes, 68. 
How to form a judgment of the ſtate of the dura mater 
before a perforation of the cranium, 179. Muſt be laid 
bare to the extent of the depreſſion, 222, The detachment 
of the pericranium from the ſkull, without, gentrally at- 
Ff4 ' tended 
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tended by a detachment of the dura mater within, 257. A 
diviſion of, ſometimes neceſſary, 260. Signs that * 
— CLNIIEg it, 264. 5 


E. 


. Ele, Mr. an advocate for cauſtics in ths cure of the W 
cele, III. 18. Reply to, 34. 

Embrocations, why injurious to a ſtrangulated denne * 81. 

Enterocele. See Rupture, 

Epididymis, deſcription and uſe of this body, II. 454. ' How 
affected in venereal caſes, 455. Requires no manual ope- 
ration in any, bid, A farrhus ſeldom commences _ this 
part, 456. | 
Epiplocele. See Rupture. 

Eryfipelas, perſons affected with, unable to bear much evacu- 

ation, III. 56. 

Exfoliation from a cranium laid bare by external violence, as 
often produced by art as by nature, I. 1 5. Cauſes of, 
58, note. 

Extravaſation. See Brain, and Dura Mater. 

De, the origin of the lymph that moiſtens it, explained, I. 

302. Its external organs deſcribed, 303. Confifſtence 
of the cryſtalline explained, III. 178. See Cataract. 


F. 


Fabritius ab Aguapendente, account of the inſtrument employ- 
ed by him in the fiſtula lachrymalis, I. 334. His notion 
of perforating the os anguis, 356, note. His inſtructions 
for bandaging a fractured limb, 405, note. True nature 
of the diſorder called by him the hydro- ſarcocele, II. 440. 
His mode of cure, 443. Remarks on, III. 20. 

e Mr. caſe related by him where the whole extremity of 
the inteſtine was er: e for a fiſtula in ano, III. 117, 
vote. 

Fallepius, his account of the indications of a contuſed head, 


J. 40, note, His account of the hydrocele in the tunica 
communis, 
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communis, and in the tunica vaginalis teſtis, II. 294, 
Fibula, conſequences of its fracture, I, 437, Difficulties of 
ſetting it, with the limb in an extended poſition, 438. 
Eaſy reduction of it when the muſcles are in a flate of re- 
laxation, 440. 

Fiſſures in the cranium, how diſtinguiſhed from fractures, 
I. 130. Contra fiſſures, the antient idea of, 172. 

Fiſtula, antient idea of, III. 44. Their raſh treatment of 
diforders included under this name, 45. In ano, its vari- 
ous ſymptoms, 48. Often extends its influence to the 
neighbouring parts, 5 1. Sometimes proceeds from the 
lues venerea, or cancerous complaints, and therefore re- 
quires a treatment adapted to the caſe, 54. If from an 
. eryſipelatous inflammation, large evacuations improper, 
56. Spaſmodic affections of the neck of the bladder, how 
to be treated, 60. A teneſmus, how relieved, 63. Coſ- 
tiveneſs, 64. The due treatment of theſe acceſſory com- 
plaints, of great importance to the original diſeaſe, 65. 
The circumſtances of the diſorder when the collected mat- 
ter is ripe for diſcharge, reduced to two general heads, 66. 
Cauſtics improper to make openings for a diſcharge, 67. 
How to make the opening with a lancet, 69. The general 
method of dreſſing, wrong, 72. The proceſs. of nature in 
ſuch a caſe conſidered, 74. When the inteſtine requires 
opening into the abſceſs, 77. Fanciful inſtruments for this 
purpoſe condemned, 78. Proper dreſſing, 82. State of 
the abſceſs when the collected matter has burſt its own way 
out, 88. Antient modes of cure in this caſe, 91. The 
proper method of uniting the opening of the abſceſs 'into 
the rectum, by inciſion, 96. Remarks on Mr. Cheſelden's 
method, 97. Remarks on Mr. Dela Fay's operation, 100. 
Inciſion ſufficient without exciſion of ſubſtance, 106. Re- 
marks on Mr. Le Dran's method of operation, 107. The 
only drefling neceſſary on incifion, 113. If the wound 


aſſumes an unfavourable nn the remedy muſt be 
internal, 


r 
internal, 114. Inconfiſtency in Mr. Le Dran's methods 
pointed out, 116. Inconveniences produced by exciſion, 
126. State of the caſe when ſeveral natural openings have 
been made, 129. Theſe ſeparate orifices generally all from 
one abſceſs, 130. Proper treatment of them, 131. Diſ- 
tint ſinuſes very uncommon, 133. The blind internal 
fiſtula deſcribed, 135. An external opening to be made 
in this caſe, 136. Definition of the true fiſtula in ano, 
141. Two claſſes of, 142. The origin of the diſorder to 
be firſt attended to, 143. The neceſſary chirurgical opera- 
tion that ſhould follow, 145. Fungous fleſh, how to be 
reduced, 146. Unfavourable circumſtances from injudici- 
- ous treatment how to be removed, 148. Abſceſſes about 
. the lumbal vertebræ require medicinal care, 150. Cance- 
. Tous ſores in the re of the 1etum deemed i in- 
curable 153. 
Fiſtula . the cauſe and ſeat of this diſorder errone- 
- - ouſly repreſented by antient writers, I. 297. Their me- 
-  thods of treating it, 300. Its true ſeat aſcertained, and 
the modern intentions of cure explained, 301, 307. On 
what circumſtances its various appearances depend, 308. 


Symptoms, 309. Not ſo often attended with an ulcer or / 


abſceſs in the duct, as is imagined, 311. The purulent 
colour of the mucus, no neceſſary ſign of an ulcer, 312. 
That ſtage of the diſorder termed the perfect ægylops, de- 
ſcribed, 321. A carious ſtate of the bones, 322. The 
producing cauſes of this diſorder, 324. Different ſtages 
of the diſorder deſcribed, 326. Conſequences of endea- 
vouring a ſuppuration of the ſuppoſed abſceſs, 329. Ac- 
count of the inſtruments M. Anel employed in this diſ- 
eaſe, 332. Account of that uſed by Fabritius ab Aqua- 
pendente, 334. Methods of treatment uſed by the French 
academy, 336. Proper treatment in the inflamed ſtate, 
340. The deſtruction of the cyſt to be guarded ' againſt, 

345. This being ſometimes effected without intention, 

346. Eſcharotic dreſſings therefore to be avoided, bid. 
12 | Proper 
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Proper applications, 349. Great uncertainty in theſe caſes, 
359 When, and how an artificial paſſage is to be made 
for the lachrymal fluid, 353. Ought not to be performed 
by cautery, 359. The beſt inftrament for this purpoſe, 
364. How to prevent the incarnation from cloſing the 
orifice, 368. | 
Fomentations, warm, why aner to a 1 her- 
nia, II. 80. 
Fradures, the general doctrine of, how diſtinguiſhed, JI. 377. 
The practice capable of conſiderable improvements, 378. 
Remarks on the extenſion of fractured limbs, 38 1. Why 
putting the muſcles in a ſtate of tenſion is improper, 388. 
Why the os humeri is eaſier ſet than the os femoris, 390. 
The proper conduct in the latter caſe, 393. The adhefive 
plaiſter, why an improper application, 395. Compoſition 
of the cerate uſed at St. Bartholomew's hoſpital, 396, The 
broken limb not to be moved until the fracture is united, 
397. Bandages, 398. Strong objections againſt the uſe 
of rollers, 400. The eighteen tailed bandage, the beſt 
for ſimple fractures, 411. The diſadvantages attending 
ſplints, 417. Proper poſitions for a fractured limb, 423. 
Fractures of the tibia and fibula, 435. Two kinds of, 
which do not admit of being reduced with a bent joint, 
440. 
Fracture, compound, the term We, I. 449. Circum- 
ſtances that indicate the neceſſity of amputation, ibid. 
Mode of proceeding in attempts to preſerve the limb, 453. 
In protruſions of the bone, 454. Applying the ſaw to the 
protruded bone frequently a wrong conduct, 455. How 
to reduce the bone, 456. Detached bones to be removed, 
457. The great objects of apprehenſion in compound 
fractures, 458. Neceſſary dreſſings, 461.  Cataplaſmg 
unneceſſary without the limb is tumid and painful, 463. 
Antiplogiſtic regimen to be rigidly adhered to at firſt, 468. 
The three general events of a compound fracture, and pro- 
per treatment in each, 46g, How to proceed on inordi- 
| nate 
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nate diſcharges of matter, 474. Gangrenes and mortif. 
cations, how they originate, 476. If likely to take place, 

recourſe muſt be had to immediate amputation, 477. But 

not after a gangrene has begun, 478. Three points of 
time at which the operation of amputation may become 
neceſſary, III. 395. 

Fractures of the cranium undepreſſed, —ͤ— conſequences 
of, to the dura mater, I. 51, 130. The ſymptoms of, defi- 
ned, 132. Why trepanning is requiſite in ſuch caſes, 
138. Antient method of treating, 154. Defects in the 
antient chirurgical inſtruments for-this purpoſe, 156, Fal. 
lacious experiments indicating fractures, 167. Concluſions 
from the circumſtances of the injury, equally uncertain, 
168. Proper means of diſcovery, ibid. Beſt method of 
fcalping, 170. How to diſtinguiſh a fracture from a ſuture, 
171: The antient doctrine of contra-fiſſures, fallacious, 
172 Caſes of ſimple fractures, 186. The courſe of, not 
interrupted by the ſutures of the cranium. 205. Fractures 
of the cranium with depreſſion, 213. How treated by the 
antients, 215. Modern Method, 217. Circumftances 
which-diQate a removal of the depreſſed portion of bone, 
222. Caſes of fractures of the inner table of the ſkull 
only, 286. 289. 

Frete, Mr. the inſtrument he called his cs; why a 
better inſtrument in reducing luxations, than the common 
ambi, I. goo. His inſtrument for dividing the rectum in 
' the fiſtula in ano, condemned, III. 78. | 


G. 


Galen, his account of the uſe of the fealpra i in fractures of the 
cranium, I. 155, note. - 

Gangrenes and Mortification, in compound fraftures, how 
they originate, I. 476, If likely to take place, recourſe 
muſt be immediately had to amputation, 477- Amputati- 

on of no avail when once begun, 478. But nature may 


. ſometimes be aſſiſted in — the diſeaſed part from 
the p 
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+ the ſound, ibid, Proper remedies while a gavgrege, is 
forming, 479+, Scarification of no ſervice, 483, The yn- 
certain time of apprehending gangrene in an incarcerated 
rupture, II. 94- The operator to anticipate a gangrens, 
not to wait for it, 99. How to. treat the omentum if in 
an unſound ſtate, 127. How to treat the inteſtine if af- 
feed, 134. Spacelated ſpots on the ſurface of an inteſ⸗ 
tine no abſolute prohibition againſt returning it, III. 318. 

Efficacy of the Peruvian bark in gangrenes : and mortificati- 
ons, 330. See Toes, 

Glandula lacbrymalis, its office explained, J. z0z. n 
Glyfters, ſtimulating, their efficacy in obſtinate ruptures, II. 
83, III. 274. FP 

Gonorrhea, the diſcharge from, not pus, I. 376. 1 

Gun St wounds, the notion of their being of a poiſonous na- 
ture from the fire, erroneous, I. 481. Are An 
as contuſed and lacerated wounds, ibid. 


H. 

Hematocele, the different kinds of that diſorder, II. 382. 
Origin of, 383. Caſtration not neceſſary in this com- 
plaint, 388. The appearances if miſtaken and treated as 
a ſimple hydrocele, 390. Caſes of 3933. 

| Heifter, his account of the encyſted hydrocele ae ne 
communis, II. 275, note, Remarks on his directions for 
the cure of the ſimple hydrocele by incifion, 304, note. 
Remarks on his direQions for . the danla in ano, 
III. 121, note. 

Hernia, congenial, how formed, II. 156. Commanicts: 3 in 
infancy, 159. The application of a truſs, improper in, 
160. Adheſion of the parts more frequent in this, than 

in the common rupture, 162. Caſes of, combined with 
a hydrocele, 415, Circumſtances neceſſary for the *. 
. tioner's conſideration, III. 291; Caſes, 292, 

Hernia Mica, deſcribed, II. 2 

* female, deſcribed, Il A * The hernial fac to 12 

opened 
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opened with more caution than in men, 147. Why it is 
ſo often fatal, 91 — Symptoms of a eee rupture, 
149. | 

Hernia, femoral, the ſtructure of the parts where it is formed, 
deſcribed, II. 151. Method of performing the chirurgi- 
cal operation for, 153. Neceſſary cautions in the operati- 
on, 154. 2 

Hernia humoralis, its Hiftafifon from a ſcrotal hernia, II. 28. 

Hernia, incarcerated, ' ſymptoms of, II. 92. Difficulty of de- 
termining the preciſe time for uſing the knife, 94. The 
nature of the operation conſidered, 96. Critical time for 

attempting it, 97. A'gangrene is to be anticipated, not 
waited for, 9g. Method of performing the operation, 
100. Whether the diſorder be originally in the inteftine 
or not, inquiry into, III. 284. The ſymptoms of, to be 
carefully diſtinguiſhed from thoſe produced by inflammati- 
on, or ſpaſmodic affections of the ſame part, 301. 

Hernia, inteftinal, ſymptoms of, III. 267. The reduction 
of the inteſtine, how to be attempted, 268. The proprie- 
ty of cathartic medicines inquired into, 271. Stimulating 
medicines given per ano more efficacious and leſs danger- 
ous, 274. Caſes, 277. 

Hernia, ovarian, caſe of, III. 329. 

Hernia, ſcrotal, its origin, II. 21. Nature of the hernial 
ſac explained, 23, Signs of this diſorder, 27. Signs of 

the omental kind of hernia, 28. If both inteſtinal and 

_ omental, i How to be diſtinguiſhed from the venereal 
bubo, the hydrocele, and hernia humoralis, 28, The 

| teſticle not to be felt in old ruptures, 29, note. The in- 
teſtine moſt uſually found in a ſcrotal hernia, 31. Various 
appearances of the diſorder under different circumſtances, 
33. Not often attended with hazard in infants, ibid. The 
principal danger to be apprehended in adult patients, 76:9. 
General rules for the treatment of this diſorder, 35. When 
a reduction had better be unattempted, 36. Uſual conſe- 


£ quences of a ſudden hernia from effort or Violence, ibid. 
An 
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An old omental hernia, how often rendered irreducible, - 
38. Strangulation of the gut in an inteſtinal rupture, 39- 
An inteſtinal rupture more hazardous than an omental, 42. 
Origin and progreſs of the diſorder, 9. 

Hernia, ſpurious, diſtinguiſhed from the true er. U. 

198. The ſeveral ſpecies of, 199. 

Hernia, ventral, what, II. 177. L 

Hernia veſicæ urinatiæ, - deſcribed, III. 322. Caſes of, 

2 | 

Hy Jac, the nature of, explained, II. 2 z. Never re- 
turns into the belly of adult patients, 25. The cæcum, 
or the beginning of the colon being contained in it, renders 

| ruptures difficult to be reduced, 61. How to *Pply- the 
Enife to it, in incarcerated ruptures, 10. 

Hildanus, his account of the hydrocele, II. 203, Po : 

Hydrocele, its diſtinction from a ſcrotal hernia, II. 28. De- 
ſcription of the diſorder, 200, Erroneous opinions as to 
the collections formed in the veſſels, 202. Bad effects of 
theſe miſtakes on practice, 207. Deſcription of the ſper- 
matic veſſels, 209. Deſcription of the teſtes, 215. Ori- 
gin of the diſorder traced, 220. Caſes of, 223, Ana- 
farcous tumour of the ſcrotum, 2 33- Of the hydrocele i in 
the cells of the tunica communis, 252. Caſes of, 257. 
The encyſted hydrocele of the tunica communis, 274. 
Caſes of, 282. Of the tunica vaginalis teſtis, 293. Pal- 
liative method of cure, 331. Means for a radical cure, 
347. The hæmatocele, 382, A hydrocele formed in the 
ſac of a true hernia, 415. Method of diſtinguiſhing this 
diſorder from the inteſtinal. hernia, or common rupture, 
III. 10. Review of the ſeveral methods practiſed for its 
cure, 13. Inſtruments made uſe of in the application of 
che ſeton, 30. 

Hydro ſarcocele, deſcription of chat diforder, II, jou i 


n 


1 . the nature and Fi ymptoms of, 1 
II. 76. See Her nia. 


Iuduration, 
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e remarks on. thoſe applications termed eie. | 

of, II. 371. nate. 
of membranous part the wile of phlebotomy 
in preventing, I. 6. 

Intranet, antient, for perforating- the creniumy their in- 
perfections conſidered, I. 156, Reduction of the number 
of, great part of the merit of modern ſurgery, 165. Their 
handles to be made as light as poſſible, 166, 26s. 
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Lochrymal 2 its office explained, I. 303. | 

Le Dran, quotations from, concerning external i injuries to 
the head, I. 33, Jo, 53, 65, 134- His diſtinction be- 
tween the loſs of ſenſe by commotion of the brain, and by 
extravaſation of che fluid i in, 244. His caſe of a returned 
rupture, which killed the patient by the ſtricture of the 
neck of the ſac, over a portion of the gut in the abdomen, 
II. 140. His deſcription of the hydrocele of the cells of 
the tunica communis, 253, note. And of that in the tyni- 
ca vaginalis teſtis, 300, Note. Objectione to his method 
of caſtration, 486. Remarks on his operation for che 
' fiſtula in ano, III. 107. Abſurdity in, pointed out, 116. 

Leg, deſcription of a dangerous diſorder prodyced by, or at- 
tended with, a burſten artery, III. 418. Ampuation the 
only known method of ſaving the patient, 420. . 

E of the joints, their nature and uſe, I. 48g. Lace- 
ration of, in diſlocations not dangerous, 492. 

Tigature, abſurdity of uſing it to open the inteſtine i into the 

- © abſceſs, in a fiſtula in ano, III. 93+ 

Lues venerta. See Cranium, 

Luxation. see Difecation, | 
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Napp, Mrs, her extraordinary e, ad charater, I. 
3+. 
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Meekren, his correction of Fabritius ab Aquapenemts in u. 4. 
deſcription of the hydrocele, II. 447, s. 
r an fatheocc 
Monro, Dr. of Edinburgh, account of his method of redu- 
cing ſtrangulated hernias, H. 82, note. Hie hints for a 
radical cure of the hydrocele in the * 
353, 110. Remarks on IH. aM at lat i. | 
Morgagni, his idea of what are called cont blerdiie the 
cranium, I. 174, more. His objections to perforation on 
extravaſation of fluids within, examined, 254. | 
| Mucus of the eye and other glandulous parts often of a puru- 
lent colour without proceeding: from ulceration, 1. . 
Diſtinguiſhed from pus, 314. 
Muſcles, . K 
tured mb, I. 388. e OF the 
bn; rr N b 
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aufe, Afton, the direction of the 0 of this watt 
deſcribed, II 105, The operation on it in incarcerated her- 
nia, 106. The ſtrickure made by this tendon, the gene- 
ral cauſe of ſtrangulated ruptures, 108. Au attention to 
this circumſtance of importance to the —_— 110. The 
ſtructure of the muſcle deſcribed, 1 51. | 
Ointment, character of an operoſe one, recommended for re- 
ducing ſtrangulated inteſtines in a hernia, II. 8 I, note. 
Omental ruptures, caution. againſt the neglect of, II. 86. 
How. to treat irreducible caſes, 87. Proper bandage. for, 
86. The chirurgical operation ought not to be performed 
on, 119. The general doctrine of them examined, III. 
231, The primary and, ſecondary evils attending them, 
234. The uſe of truſſes and bandages to young. ſubjeRs, 
2. Caſes which diſcouragę the uſe of the ligature * 
Mons to extirpation, 259. | 
Omentuzr, that part of it, W i W 
ſac, formed into a hard carnous body, TE OR | 
Ver. III. 752 G 8 
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; -'&f the pailage, II. 63. Caſe of a gangrene of, 70. How 
to be treated in the operation if found to be in a gangre- 
nous ſtate, 125. Objections to taking it away by ligature, 
130. The ſafeſt method of taking it away, 134. | 
Opium, its efficacy in retenſions of urine: of 2 ſpaſmodic na- 
ture, III. 61, note, When joined with purgatives, is ſuc- 
ceſsful in inteſtinal ruptures, 25 3, note. Succeſsful inſtan- 
ces of its ſtopping a mortiſication in the toes, 337, 356. 
Oribaſus, his account of the antient method of taking away 
portions of à fractured cranium by terebræ, I. 158, note. 
His remarks on bandages for the head, 231, ate. His 
ſigns of recovery or death in wounds of the brain, 273. 
His * on ſplints. for. W Ar. 415, 
note. . j 
O, femoris, fared, a bed? in . of fetting it, 
pointed out, I. 381. The proper conduct on ſuch an occa- 
fion, 393. Due poſition of the limb, 423. N 
Ot bumeri, fractured, why eaſier ſet than other bones, I. 390. 
Or anguis, when a perforation of this bone is neceſſary in the 
fiſtula lachrymalis, I. 353- Ought not to be performed by 
cautery, 359. Examination of Mr. Cheſelden's opinion 
in this point, Pau: The beſt infroment for ee, 
2 2 NMI 
| Te 
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Pall of the 8. limbs, "deſcription of the diſorder; II. 

4 357. Symptoms of i it in infants, 358. In adults, 359. 
Diſtinction i in this diſorder from a common nervous palfy, 
360. The curvature of the fpine that acconipanies ir de- 

- {cribed, 361. Progreſs of the diſorder, 362. © Confidera- 
tions drawn from obſervation, 365. Circumſtances obler- 
ved by examination after death, 368, 379. Hint derived 
from Hippocrates, of its cure by an abſceſs in the loins, 
70. Caſes of i its care b procuring, fimilar diſcharges, 
371. 
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49715. Method of operation, 378 : Inſerqnces, a5 to the 

nature of the diſorder, 381.1 e 963 ee eee 
Patella, the fracture of, requires a ſtrait poſition. of the leg, 
on the ſame principle that other fractures require a bent 
- poſition of the limb, I. 4407 Inquiry into the cauſe of ths 
. rigidity of the joint that ſometimes enſues, 444. . 

Pericranium, the ſpontaneons detachment of from the Kull, in 


conſequence of a blow, a NN indication for the opera- 1 


tion of trepanning, I. 257. 
Feritanam, that membrane of hems belly deſcribed, ny 2 
The kernial ſace! What, 3 
| Phlebotomy, its importance in Wee eee in 
membrandus parte, I. 60, 191. Fer: W. er lg 
tion of ruptures, II. 79. 
Pbllgon, in the autient ſurgery, the term explained, . 49+ 
Phyma in the antient ſurgery; what, III. 49. ef 
Plaiſtes, deren Why 7 80 a — Limb, I. 
395 N 
Prtumatocele, or vn captures no en die: in ne 
body, II. 199, 423. 1 44 
Tobe, of the noſe, Ab wee e e eee 
** 210. Not always an object of chirurgical treatment, 
| Marks of thoſe which ought to be left . 
317 Marks of thoſe fit for extraction, 215. T 
kinds of thoſe fit for extraction diſtinguiſhed, 154 
Practical inferences reſpecking them, 21). Hæmorrhages 
ſeldom to be apprehended from the operation, 218. At- 
|  tempts for deſtroying them by eſtharotics and medicated 
* ſetons condemned, 220. " Objettichs" to. introducing: the 
_ lnftrume t through” the mouth for polypi falling backward, | 
222. . Cautions to young ' pradtitioners, - 22. 
Punta lachrymalias, their office explained, I. 305 | 
 Punftum aureum, atcount of the ancient method 'of "RP rup- 
"tures by, Hay gi en ee d 
Faule, wounds of the head 4g; their different ka 
"methods of cure; I. 17. In chirurgical operations fafer 
[= inciſions in membtanous parts, II. 239. 122 
8 2 2 . _ 
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Par and mares to der exoſonded wth ae. *. s. 
Diſtinguiſhed, 314. ; 


| i . | 
Buackery in ſurgery, the prevalence of, aa; L II. 


464, note. The general policy of the profeſſors, III. 86. 
Their ſucceſs, the work of attire, 87. 8 


R. 
* 


Read, Sir 3 his — on the e of coach. 
ing for the cataract, III. 196, noze. 

2 antiphlogiſtic, to be rigidly adhered wat fk, 3 in 
compound fractures, I. 468. 

Richitt, his account of the operation of craig FE 
talline humour for a cataract, III. 197, 'nate. 
Rollers, arguments againſt the application of * to frac- 

ftured limbs, I. 400, 466. ; 

Royal ftitch, account of the antient ned, of —_ ruptures 

by, II. 184. 

Rupture, ſometimes a dangerous diloider, but Salle the 

_- cauſe of groundleſs apprehenſions, II. 3, And hence ex- 

. © poſe the patients to the depredations of quacks, 4. If 

taken in time not a profitable diforder to the ſurgeon, 2517. 

The term defined, 13. The different ſpecies of the diſorder = 

-  diftioguiſhed, -14. The ſcrotal hernia, how occaſioned, 

15. The exteraal oblique maſele of the belly, the only 

one which has any opening in it, 18. The peritoneum 

deſcribed, 19. The tubica vaginalis teſtis deſcribed, 20. 

Origia of the ſcrotal hernia, 21. The hernial fac deſcri- 

bed, 23. See Hernia, The cure of ruptures either pallia- 

tive or perfect, 43. Diſingenuity of patients, 44. The 
perfect cure depends on nature, 45. The futility of pre- 

tended ſpecific remedies expoſed; 48. General concluſi- 
ons, 51. "Four claſſes of eircumſtances diſtinguiſhed, $3- 

Tzbe negle& of in proper time, the foundation of future 
miſchief, 54. Steel truſſes capable of being worn by all 

—_ _ ages, 
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ages, 55. Cantions reſpecting the uſe of them, 56. The 
little inconvenience ſometimes attending old ruptures, oc- 
caſions a dangerous careleſſneſs-in. the patient, 37. Irre« 
ducible ruptures, 61. A portion of the cæcum or colon 
being contained in the ſac prevents. reduction, ibid. In- 
duration of the ſac, or of its contents, 62. Adheſion of 
| the parts, 64. Cautions to the patients, 66. The quiet 
ſtate of a hernia, no ſecurity for its ſafety, ibid. Exami- 
nation of an old irreducible hernia after death, 67, note,” 
Reaſons why the reduction of a rupture deemed incurable, 
ought to be judiciouſly attemped, 68. Ruptures of dif. \ 
ficult and hazardous reduction, 74, Symptoms of, 75. 
How to take off the ſtricture of the paſſage, ibid. The re- 
du8ion, how to be attempted, 77. Efficacy of bleeding 
in, 79. Fomentations and cataplaſms rather hurtful than 
- advantageous, 80. Inquiry into the merit of cathartics, 
$1. Tobacco glyſters, 83. Punctures of the gut through 
the tumid ſcrotum condemned, 84. Circumſtances attend- 
ing ſtrictures, bid. Caution againſt the neglect of omen- 
tal ruptures, 86. Ruptures that call for chirurgical ope- 
ration, 89. Dangers of ſtrangulation, 91. Symptoms 
of an incarcerated hernia, 92. Difficulty of determining 
the preciſe time for uling the knife, 94. The. nature of 
the operation conſidered, 96. The critical time for per- 
forming it, 97. A gangrene, is to be anticipated, not 
waited for, 99. Method of performing the operation, 100, 
119. The ſtrangulated hernia. not an original diſorder in 
the gut, 108. but from the ſtricture of the tendon, 110. 
Symptoms of a ſudden rupture that confirm this opinion, 
ibid. Appearance of the parts after opening, 120. Cau- 
tions in the reduction, 121. Crural rupture, what, 1 50. 
Nature of the congenial hernia, 156. Exomphalos, 164. 
Attempts toward a radical cure, 175. The ſeveral me- 
thods' recommended, by the old ſurgeons 5. Wee True and 
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For the Aer ſpecies of ruptures, Tee under Hernia, o. 
and the following article. 
Rupture, umbilical, what, II. 164. Its Peculiar inconve- 


nience to women, 165. Methods of cure by ligature, 
168. Cure by bandage in young ſubjects, 169. ERS 
operation by the knife very hazardous, 170. 
Rupture doctors, their * reward ſometimes ue , 
II. 65, mote. 
Rayſeb, a follower of Fabritius ab A e in his me- 
thod of a. the hydrocele, III. 17. 


8 


Sacculus, lachrymalis, its office explained, I. 305. Is. the 
_ feat of the diſorder termed fiſtula lachrymalis, which ſee, 


"GOP. 257, 
Sarcocel, the venereal, "AF to be treated, II. 310.  Diſ- 
tinctions in this diſorder among the antient ſurgeons, 429. 


; Deſcription of, 430. Various appearances of, 432. Er- 


rors in the theory of the diſorder pointed out, 435. Signs 


n of a { irrhous teſticle, 4 430 Diſtinctions between a ſcirr- 
hous teſticle and a fimple hydrocele, 440. The hydro- ſar- 
cocele, 441. Methods of cure, 457. Caſtration when 
performed in time upon a proper ſubject, not a dangerous 

4 operation, 459. 

Scalp, its various parts ſpecified, I. 4. The injuries to 

which it is liable, 5. Lacerated wounds in, 6. Detached 
portions of the ſcalp, whether to be removed or Preſerved, 
ibid. Reaſons for endeayouring their preſervation, 9. 
Circumſtances to be conſidered in this caſe, 10. When a 
ſuture may be properly uſed, ibid. Caution reſpecting the 
attempt of reuniting the ſeparated parts, 12. | Conſequen- 
ces when a perfect union does not take place, 13. Proper 
treatment in ſuch caſes, 14. Exfoliation as often produced 
by art as by nature, 15. When the reunion of detached 
parts of the ſcalp is not to be attempted, 16. Wounds by 
punQure, 17, Symptoms of the cellular membrane only, 

\ heing 
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being affected, ibid. Method of cure, 18. Symptoms of 
the brain and its membranes being affected, 19. Method 
of cure, 32. Contuſions, 23. Danger, of miſtaking the 
tumour produced for a fracture, 24. Four kinds of tu- 
mour incident to the 0p "me ava, ot bruiſes, 25+ 
Ses Caſes. RB 269324 
Scaling in nden the proper. method of performing, „ 
170. 
Scarification, of no ſervice in . a tendency to mon | 
_ © cation, I. 483. Is an indefinite term, II. 237. | 
Schenkius, his account of the hydrocele, II. 202, note. His ac 
count of a miſtaken ſarcocele cured by ee, 441, 


note. 
Sciffars,” general objeRion to the aſe of in cirwicl og: „ 
tions, III. 7g," 5 ka % l. 


M. rer Joints, hint wales * treatment a III. 
382. Deſcription and progreſs of e n An 
putation when neceſſaty, 410. | þ & bg 

Scrotal nia See Hernia, © da- | 

Scrotum and its parts deſcribed, It, 233. 1 tu- 

mour of, ib. The watry ſwelling of, not derived from 
the cavity of the belly, 234. Short account of this diſor- 
der, 235. Two methods of diſcharge in uſe, 238. Caſes 
in which the whole ſcrotum was caſt off by gangrene, 241. 
The watry ſwelling, in, conſidered under en 
250. See Cancer /croth; : „ 

Seton, the beſt method of pibioting that degrep of inflam- 
mation required to capſe an adheſion between the tunica 
vaginalis teſtis, and the tunica albuginea, for a radical cure 
of the hydrocele, II. 355, zoe. 38 1, III. 26. Inftruments 

uſed i in the application of, 30. Effect of the operation, 
32. The method Juſtihed again the objections of Mr. 

Iſe, 34. 
Fa general effects 'of this medicine Geben II. 32 
e chard, the br ſtate of, an abſolute prohibition 
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| againſt-the operation of caſtration in ſeirrhous caſes, II. 
472. How to form a judgment of it, .. 
Spermatic dee be ee gba, 
II. 209. 1 443 "hy 


Spine, deſcription of that curvature of; epenpanying a nll 
in the lower limbs, III. 361. Is: the firſt n ſymp- 


tom of the diſorder, 362. e D 

Splints, remarks on. the uſe of ben for fractured A . 
414, 466. | 

Strangury, attending abſceſſes. n near 's 1 4 — — 
treated, III. 5 9. 

Suppuration, the act of git down bel excemted » when 
the is leaſt diſturbed, I. 348. 

| Surgery, common or practical, deſerving. of- more attention 
than is uſually paid to it, 294. Haſte in operations cen- 
fured, 298. Danger of paying too great deference to an- 
tient opinions, 379. Difference between the antient and 

modern, ftated, II. 7. Bad effects of erroneous: notions 

of diſorders on practice, 206. 3 the e e 

geons, 374, vote, III. 389. 

Sature, when proper to be uſed i in a lacerated nh” of the 
ſealp, I. 11 

Futures of the 6 to 8 65 8 

fractares from one bone to the other, I. 205. The tre- 
phine not to be ſet upon a ſuture if it can be avoided, 207. 
Circumſtances in which ſuch reſtrictions are to be. . 
garded, 225. 

Stoellings, white, B66 Scrophulous Foints. - 
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Tears, not esel by Pr n of the « eye, "ry ED | 
Their origin explained, 303. Aer | 
7 eneſmus, attending inflammatory a on 0. nes 
about the rectum, how to be relieved, III. 6 
Tefficles, uncertain time of their deſcent from the ty, II. 


188. Deſeription of, 219. - Origin een 
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the hydrocele, 220. Caſes of a hydrocele; where one of 
the teſticles had never deſcended into the ſcrotum, 223. 
An indurated ſeirrhous teſticle diſtinguiſhed from a hydro- 
cele in the tunica vaginalis teſtis, 302. State of the teſti. 
cle in the latter caſe, 408, The true venereal ſarcocele, 
and the ſeirrhous tefticle; require different treatment, $10. 
Operation on the tunica vaginalis, to obtain a diſcharge 
of the water, deſcribed, 332. Remarks on Serjeant Wiſe- 
man's caution againſt the punQure in adults, 336. Re- 
marks on thoſe applications termed diſſolvers of induration, 
and removers of obſlructions, 371, note. A ſeirrhous teſti- 
- cle not produced by a ſimple hydrocele, 438. Signs of a 
| ſcirrhous teſticle, 439. Diſtinctions between this caſe, and 
a ſimple hydrocele, 440. Deſcription of the hydro-ſarco- 
cele, 441: Miſtakes of antient writers on this ſubjeR, 
pointed out, 449 Deſeription of the epididymis, 454. 
Caſtration not a dangerous operation when performed in 
time upon a proper ſubject, 459. But is no cure when a 
teſticle is become cancerous, 460. Caution againſt delays 
in ſcirrhous caſes, 468. Circumſtances which prohibit the 
attempt, 40. The Rate of the ſpermatic chord the prin- 
cipal object of conſideration, 472. Caſtration how per- 
formed, 483. Caſes of ſcirrhous teſticles, 495. Their 
natural fituation' in the ſcrotum deſcribed; III. 6. The 
diſorders of, ill underſtood by the antient ſurgeons, 18. 
Theodoric, his account of the effects W I. . 
note. 
Tibia, the nature and important uſe of that 1e I PR 
Circumſtances attending it's fracture, 435. 
Tin&ures, ſpirituous, the er of to a uw bone, Wer | 
to produce exfoliation,” I. 15; h 10 Y 
Tobacco glyſtefs, the ſmoke e ae 0 
tured caſes, III. 255. The infuſion how made, 276, note. 
Toes, that kind of mortification' beginning in, generally in. 
curable, III. 332: Firſt appearance and ſymptoms of, ig,” 
Progreſs of, 333. Common method of treatment, 334. 
_ The 
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The bark -unſucceſsful in ſtopping it, 338. Efficacy of 
opium in this caſe, 337. Propoſed alterations in the chi- 
rurgic treatment of the diſorder, 342. The removal of the 
— tans, ain uſeleſs and painful operation, 34 
 Trephineg the proptiety of applying; it in certain doubtful caſes 
_ . inquired into, I. 64: Eſpecially neceſſary in gun; ſhot 
wounds, even though the ſkull ſhould not be broken, 
65. See Cafes: Why neceſſary to be uſed in ſimple frac- 
tures of the cranium, 138; Ought not to be too long de- 
ferred, 141. Reaſons why the antient ſurgeons were un- 
Willing to perforate the bone, 158. Argument againſt iron 
handles to theſe inſtruments, 166, noe. Why preferable 
to the trepan, 169, not#.” Ought to be fixed immediately 
over the fracture, 175. The crown or faw ſhould not be 
too ſmall, 196. Circumſtances to determine the number 
6 perforations, 177. Ought not to be ſet upon a ſuture 
if it can be conveniently avoided, 207. Application of to 
à fractured cranium accompanied with depreſſion, 21). 
Antient reſtrictions as to parts to which it . as be 
applied, when to be diſregarded, 225. 
ih rochar, curved, methog of perforing 0 the os' age with 
R 
Bunte, their ae! in eee It. 51. on 
may be worn at all ages, 55. Cautions reſpecting the uſe 
of them, 56. Danger attending their not fitting truly, 
58. The neceſſity of uſing a truſs not often taken away 
54 by the chirurgical ts 118. Are 1 3 in the 
5 congenial rupture, 160 
Tumors produced by n of, the Gln, 4 of miſ- 
taking them for fractures, I. 24. Four kinds of, from 
injuries to the ſcalp, diſtinguiſhed, 28. See Caſes. 
Jumors, ſcirrhous and cancerous, from external violence, 
their nature conſidered, II. 461, mote, Bxtirpation pro- 
per, but not always effectual, 463, ate. Why capſtics 
are generally preferred to the _ 464s l ay 7 
are really worſe, 465, 0. 1 
8005 Tunica 
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Toric communis, deſcription of this membrane, II. 282. A 
hydrocele in the cells of, how produced, 253. The true 

nature of this: diſorder, not generally underſtoed, 254. 
Symptoms of, 295. Cafes of, 257. The encyſted hydro- 
TD 274. Modes of cure in enen 

1. Caſer of 2824. 

3 vaginalis teſtis, that Lat deſcribed; 11. 20. 
Origin .of the ſcrotal hernia, 21. Hydrocele of, 293. 
Symptoms, 296. Caſes of, 312. Caſes of the diſperſion 
of a confirmed hydrocele, 328. The palliatiye and radical 

f methods of cure, 331. ' Operation for diſcharging the 
water deſcribed, 332. Means for a radical cure, 347. 

Tbe ſeton the beſt method, 355. note. Cure by cauſſic, 
and by inciſion, 359. Objections to the cauſtic, 3650. 
The preference due to inciſion, 363. Method of operati- 
on, 366. Should be an object of choice rather than of 
neceſſity, 378 ObjeQions to the tent, 380. And to the 
cannula, 381. Advantages of the ſeton, ibid. Uſes of 
the lymph between this membrane and the tunica albugi- 
nea, III. 8. Conſequences of a failure W E 
this ſecretion, ibid. | | 

Turner, Dr. Daniel, his miſtaken account of the wpyiepsi I. 
329, note. His method of weatiag the fiſtula in ano, 15 
92, note. 
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Van Swieten, baron, his advice to defer amputation in deſpo- 
rate caſes, unadviſed and dangerous, I. 4511. | 
Varicocelt, ſeldom an original diſorder, II. 200, 423. | 
Venereal diſeaſe, in old or neglected ſtages, often produces a 
| ſeparation of a portion of both tables of the cranium, I. 
115. This kind of caries incurable, 117. The conting- 
ed uſe of mercury after the lues has cured, fatal to the 
conſtitution, 119. Sometimes ders * en, 
is 3233 
due rupture, See een 


Urethra 
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man Andes to be obſerved in the eure of base, of 
-- +; 343, nat. * 1 g 4) ' 
| Urine, a retention of, eee eee 
8 4.046% eee: r rad men 
K „ 1 
| 1 W. 2112 5 2 | 1 
" Wiſeman, Mr. Serjeant, his miſtaken account of the wgylops, 
I. 328, note. Remarks on his actount of inſtruments for 
extenſion in fractured limbs, 382, note. 
Words, bad nr of . falſe ideas n I. 


444+ 
Pounds, lacerated, of the ſcalp, wn nb. 


By puncture, 17. Contuſions, 23. Of the brain, 228. 
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1. THE Natural Hiſtory of the Human "Teeth, explaining 
I : their Structure, Uſe, Formation, and Growth. By 
| 1 Foba Hunter, Surgeon extraordinary to the King, and F. R. S. 
| Alluftrated with Sixteen elegant and accurate Copper Plates, from 
ebe Drawings. of Riemſd 4 taken under tbe Author's Inſpection, 
and engraved by the beſt Mafters. Price 13s in Boards, © 
"Sg 2+ 1 practical Treatiſe on the Diſeates of the Teeth; with 
the Method of treating them, intended as a ſupplement to the 
above. By the ſame. s. in boards. F 
N. B. The two Parts bound tagetber, price 11. 1s. 
3. Experimental Inquiries, in two Parts. Part I. Contain- 
ang an Inquiry into the Properties of the Blood: With Remarks 
on ſome of its morbid Appearances: And an Appendix relatin 
to the Diſcovery of the pom atic Syſtem ih Birds, Fiſh, an 
the Tai Amphibious. 3 
| Part II. Containing a Deſcription of the Lymphatic Syſtem 
3 Ain the Human Subject, and in other Animals. Hlaſtrated with 
Tepper Plates. Together with Obſervations on the Lymph, and 
the Changes which it undergoes in ſome Diſeaſes, By V. 
"Hexw/on, F. R. 8. Price 88. ſewed, * , . we 
N. B. Part 2. may be bad alone, Price. 58. ſewed.' 
43᷑. Elements of the Practice of $244 in Two Parts. Part 
I. Containing the Natural Hiſtory of the Human Body. Part 
| II. The Hiſſory and Metfod of Fepong Fovers and internal In- 
* - flammations. By George Fordyce, M. P. of the Royal College 
4 of Phyſicians, Phyſician to St. Thomas's Hoſpital, and Reader 
on the Practice of Phyfic in Londen, third Edition with Additions, 
Price 88. z . „ | 
io 5+: Elements of Agriculture and Vegetation; being a Syllabus 
of the. Author's Chemical Lectures. To which is added an 
Appendix. for the Uſe of Practical Farmers. By the /ame. 
Second Edition, Price 28. 6d. WWW | 
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cangents and Bitters. 4. On the _- 
Uſe and Operation of Bliſters. 5. On Water: 6. Inocula- 
tion. 7. On the Columbo Root. 8. On the Orchis Root. 
9. On the Waters of Buxton and Matlock: in Derbyſhire. +10, -- 

On the Medicinal Uſes of Fixed Air. 11. On the antiſeptic” - 


and ſweetening Powers, and on the-Varieties of factitious Air, 


12. On the Noxious Vapours of Chatcoal;- 130 Ongthe Atra- 


bilis. 14. On Sea Salt. 15. On Coffee. 16. On the 1 
portional Mortality of the Small Fox and Meaſles, in b if 
periods of Lite, and different Seaſons of the Tear; 5 5 ther 
with its comparative ors K to Males and Females. 

the different Quantities of 
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ain which fall at different Hate 2 


over the ſame Spot of Ground. 18. On the Solution of Stones | 


of the Urinary, and of the G nne „by W 5 al wag 
ted with fixed Air. ps On the Nat n of 
Urinary, Calculi. 20, Un the internal e 2 oſpi- 
tals. 21. On the Influence of fed Air, In the Colouts'and 


: 3 of Plants, 22. On the Action of different Mapares. 


23. On the Properties of different Ablorbents. 21. On "the Þ 


State of Population in Mancheſter, and other ad adjacent Places, |; 
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T. Panda, M. D. F. R. and A. S. 8. ed f 


Saunders, on the Solution of Human Caleuli, and other 2 Hep 
3 Vols. vo. Price 148. bed. 
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by v7. Falconer,, M. D, F, R. S. Prite 28. Haun. 


9. Obſervations on the external Uſe of. Preparations of 4 
Lead; with Striftures on, M. Goulard's Treatiſe. 3 en . 


Aikin, Surgeon. Second Edition, Price Is. 6d, 
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„A Familiar Introduction to the 3 Praftice of 
© Purpoſe. 3 1 l With Copper 'P wp in 


* — 4d Obs een os differrnr Kinds. of Air 
Oy te fo: e ee. r 


4 Abs Par ting Water with Fixed Air; in 
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